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PREFACE. 

To  the  Chairman  and  Members  of  the  Public  Health 
and  Health  Services  Committees. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  on  the 
health  of  the  Borough  and  of  the  work  of  the  public  health 
department  for  1960. 

The  high  birth  rate  of  1959  returned  to  the  lower  level  of 
18.5  in  1960  and  the  (uncorrected)  death  rate  of  12.0  per  1,000 
population  represented  also  a  return  to  a  more  average  level 
from  10.9  in  1959. 

It  is  pleasing  to  note  that  the  infant  mortality  rate  for 
1960  was  20.5  deaths  per  1,000  total  births,  a  very  satisfac¬ 
tory  level  for  the  area  and  in  keeping  with  the  diminishing 
trend.  However  although  the  number  of  infant  deaths 
between  the  age  of  one  week  and  twelve  months  is  the 
lowest  ever  recorded,  it  must  also  be  mentioned  that  the 
mortality  of  infants  before,  during  and  for  one  week  after 
birth  (peri-natal  mortality)  shows  very  little  improvement 

Tuberculosis  figures  showed  a  gratifying  decrease  in  1960, 
115  notifications  as  compared  with  149  in  the  previous  year; 
six  deaths  occurred  against  13  in  1959.  It  is  to  be  hoped  that 
this  situation  will  be  maintained. 

Of  the  various  causes  of  death,  the  pattern  generally  is 
well  enough  known  with  heart  disease  and  the  cancers 
accounting  for  over  one  half  of  all  deaths.  In  South  Shields 
the  age  and  sex  incidence  of  fatal  coronary  heart  disease  has 
been  consistent  with  the  national  trend:  240  deaths  (134 
males,  106  females)  were  registered  from  this  cause  in  1960, 
the  worst  affected  age  group  in  men  being  45  to  65  and  in 
women,  that  over  65.  The  average  number  of  coronary 
deaths  locally  for  the  quinquennium  1956-60  was  189. 
Deaths  from  disease  of  the  lungs  (bronchitis,  pneumonia, 
cancer,  bronchiectasis,  influenza  and  respiratory  tuber¬ 
culosis)  totalled  227,  the  average  for  the  past  five  years  being 
226.  Respiratory  deaths  thus  caused  17.4%  of  all  deaths 
compared  with  31.5%  due  to  diseases  of  the  heart  and  circula¬ 
tion. 

The  incidence  of  the  ordinary  infectious  diseases  during 
the  year  generally  calls  for  little  comment.  Again,  how¬ 
ever,  there  were  several  isolated  cases  of  meningococcal  in¬ 
fection  in  young  children  and  three  of  these  were  fatal.  It 
is  unfortunate  but  inevitable  that  this  bacterial  infection 
should  continue  to  take  its  yearly  toll  of  young  lives,  small 
though  it  is,  in  these  days  of  highly  developed  antibiotic 
therapy.  During  the  summer  there  was  a  significant  out- 
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break  of  a  virus  meningitis,  the  causal  agent  of  which  was 
identified  as  an  ECHO  9  type  virus.  The  occurrence  was 
widespread  in  the  town  and  83  cases  were  reported  nearly 
all  in  children  and  none  fatal.  Close  co-operation  between 
the  hospital,  health  department  and  public  health  laboratory 
enabled  the  ascertainment  of  the  cases  to  be  fully 
co-ordinated.  Fuller  details  of  this  outbreak  are  given  on 
page  39. 

It  was  decided  by  the  Council  that  no  action  be  taken 
with  regard  to  the  promotion  of  a  Smoke  Control  Zone  in 
South  Shields.  This  decision  was  made  after  lengthy  con¬ 
sideration  of  the  various  factors  involved  and  in  the  case  of 
South  Shields,  the  problem  is  complicated.  Nevertheless  in 
spite  of  the  difficulties,  the  importance  of  this  public  health 
measure  is  obvious  and  must  be  kept  under  review.  In 
other  directions,  the  Department  has  utilised  its  powers 
under  the  Clean  Air  Act  and  certain  well-known  industrial 
sources  of  atmospheric  pollution  have  been  eliminated  or 
improved.  A  notable  achievement  in  view  of  the  complexity 
of  the  law  was  the  successful  pro-secution  of  the  Tyne 
Improvement  Commission  following  infringement  of  the 
Regulations  by  their  ferry  boat.  (Details  on  page  116.) 

The  Section  28  proposals  of  the  authority  to  expand  its 
services  in  keeping  with  the  terms  of  the  Mental  Health 
Act,  1959,  are  set  out  on  pages  88  to  94.  Developments  of  the 
community  mental  health  services  must  proceed  to  some 
extent  in  parallel  with  the  hospital  services  and  at  this  early 
stage  one  cannot  yet  discern  any  extensive  fulfilment  of  the 
authority’s  plans.  One  well-known  change  is  that  many 
patients  are  being  admitted  to  hospital  informally  and 
thus  many  patients  have  no  contact  with  the  mental  welfare 
officers.  As  a  result  of  this  and  possibly  the  understand¬ 
able  desire  of  relatives  to  maintain  privacy,  some  patients 
may  not  be  getting  the  help  they  need  when  they  return 
to  the  community. 

A  slight  increase  over  the  past  few  years  in  the  smallpox 
vaccination  acceptance  rate  for  infants  is  noted.  This 
gratifying  trend  if  continued  will  soon  bring  the  level  up  to 
that  obtaining  when  smallpox  vaccination  was  compulsory. 
Again  however  I  would  urge  parents  not  to  neglect  this 
important  safeguard  for  their  children.  Acceptances  for 
diphtheria  and  whooping  cough  protection  were  maintained 
at  levels  comparable  with  the  previous  year  but  again  the 
great  importance  of  these  inoculations  must  always  be 
stressed;  a  considerable  number  of  children  unfortunately 
remain  unprotected  through  the  apathy  and  indifference  of 
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their  parents.  Full  details  of  vaccination  and  immunisation 
are  given  in  the  report  on  the  Section  26  services  on  pages 
62  to  68. 

I  have  commented  frequently  on  the  problem  of  the  care 
of  the  aged  and  again  the  situation  of  a  very  small  number 
of  hospital  beds  for  a  very  large  demand  was  highlighted 
during  the  year.  It  is  perhaps  not  sufficiently  realised  by 
the  public  that  the  chances  of  admission  to  hospital  of  an 
elderly  person  unless  suffering  from  an  acute  (but  not 
terminal  illness)  has  become  very  remote.  Consequently 
the  burden  borne  by  the  authority’s  community  services 
for  old  people  increases  year  by  year,  the  outstanding 
example  being  the  yearly  expansion  of  the  home  help 
service.  The  increasing  numbers  of  those  in  their  eighties 
and  nineties  has  brought  about  a  need  to  examine  the  hous¬ 
ing  position  and  during  the  year  a  joint  committee  composed 
of  representatives  of  health,  welfare  and  housing  com¬ 
mittees  pursued  this  matter  and  ultimately  agreed  to  recom¬ 
mend  the  provision  of  a  special  housing  scheme  situated  near 
a  welfare  hostel.  In  this  way  it  is  intended  that  the  care 
of  these  elderly  persons  would  be  facilitated  without  dis¬ 
turbing  their  independence. 

Miss  C.  W.  Everson  retired  in  July  after  26  years’  service 
to  the  Department  as  a  Health  Visitor  and  it  is  a  pleasure 
to  express  my  appreciation  of  her  good  work. 

In  conclusion,  I  would  like  to  thank  the  Committees  for 
their  encouragement  and  assistance  and  I  acknowledge  with 
gratitude  the  ready  co-operation  of  other  Departments  in 
the  Corporation,  of  the  hospital  services  and  of  the  general 
practitioners. 

I  sincerely  thank  all  the  members  of  my  staff  for  their 
loyalty  and  devotion  throughout  the  year. 

I.  D.  LEITCH,  M.B.,  Ch.B.,  D.P.H., 
Medical  Officer  of  Health. 

Public  Health  Department, 

SOUTH  SHIELDS. 

June,  1961. 
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PART  I.— STATISTICAL  AMD  GENERAL  DATA. 

STATISTICS  AND  SOCIAL  CONDITIONS  OF 

THE  BOROUGH. 

1.  General  Statistics. 

Area  of  Borough  (including  inland  water  but 


excluding  foreshore  and  tidal  water — 301  acres)  4,877 

Population  at  Census — 1951  .  106,598 

Resident  population,  Registrar-General’s  estimate 

for  1960  (mid-year)  .  108,600 

Density  (persons  per  acre)  .  22.3 

Number  of  inhabited  houses  at  the  end  of  1960 

(according  to  Rate  Books)  .  36,436 


Rateable  Value  at  1st  April,  1960  . £1,135,617 

Produce  of  a  penny  rate  (estimate  for  1960-61) .  £4,619 

2.  Extracts  from  Vital  Statistics. 

Live  Births:  — 

Total  Male  Female  1959  1960 

Legitimate  1,919  960  959)  Birth  rate  per  1,000 

Illegitimate  85  45  40  ^of  the  estimated 

J  resident  population  20.0  18.5 

Illegitimate  Live  Birth  (%  of  total  live  births)  ...  4.27  4.24 
Birth  rate  adjusted  by  Comparability  Factor  of  0.93  18.6  17.2 

Still  Births: —  )Rate  per  1,000  total 

Legitimate  43  20  23  [^births  (live  and 

Illegitimate  5  3  2J  still-births)  .  25.1  23.4 

Total  Live  and  Still-births — 

2,052  1,028  1,024 
Infant  Deaths:  — 

41  20  21 

Infant  Mortality  Rate  (under  one  year  of  age) :  — 

All  infants  per  1,000  live  births  .  23.9  20.5 

Legitimate  infants  per  1,000  legitimate  live  births  24.0  21.4 
Illegitimate  infants  per  1,000  illegitimate  live 

births  .  21.5  Nil 

Neo-Natal  Mortality  Rate  (first  four  weeks) . 14.70  14.97 

Early  Neo-Natal  Mortality  Rate  (under  1  week)  ...12.86  14.47 
Peri-Natal  Mortality  Rate  (stillbirths  and  deaths 

under  1  week  per  1,000  total  births)  . 37.6  37.5 


Maternal  Deaths . , . . .  Nil  1 

Maternal  Mortality  Rate  per  1,000  total  births  : 

Puerperal  sepsis  .  —  — 

Other  puerperal  causes  .  —  0.49 
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1959  1960 

"I  Death  rate  per  1,000 

Deaths  .  1,306  707  599  [^of  the  estimated 

J  resident  population  10.9  12.0 

Death  Rate  adjusted  by  Comparability  Factor  (1.19)  13.1  14.3 

Deaths  from  Cancer  (all  ages)  .  258  267 

„  „  Measles  (all  ages)  .  —  — 

„  „  Whooping  Cough  (all  ages)  .  —  — 

,,  „  Diarrhoea  (under  2  years  of  age)  ...  3  — 

Area  comparability  factors :  — 

Births  .  0.93  0.93 

Deaths  .  1.20  1.19 

3.  Social  and  Economic  Conditions. 

The  principal  industries  in  the  borough  are  shipbuilding, 
shiprepairing,  coal-mining  and  export.  Light  industries 
(electrical  and  engineering  fittings,  tailoring,  gowns,  lingerie, 
slippers  and  chemicals)  have  now  been  established  for  some 
years  and  these,  in  contrast  to  the  heavy  industries,  provide 
employment  for  many  women. 

Unemployment  :  — 

I  am  indebted  to  the  Manager  of  the  Employment 
Exchange,  for  the  latest  information  available  relating  to 
unemployment  which  is  summarised  below. 

The  average  numbers  on  the  live  registers  taken  from  the 
monthly  returns,  were  as  follows:  — 


1955 

1956 

1957 

1958 

1959 

Men  (age  18-64)  . 

906 

979 

1,584 

2,228 

1,896 

Boys(  age  15-17)  . 

30 

30 

38 

90 

84 

Women  (age  18-64) 

233 

230 

306 

386 

425 

Girls  (age  15-17)  . 

18 

14 

16 

24 

29 

Total  . 

1,187 

'  1,253 

1,944 

2,728 

2,434 

Of  the  different  groups  the  percentage  of  unemployed 

[  was 

as  follows:  — 

1955 

1956 

1957 

1958 

1959 

Men  (age  18-64)  . 

4.2 

4.5 

6.8 

10.2 

8.3 

Boys  (age  15-17)  . 

2.1 

2.6 

3.3 

7.8 

7.6 

Women  (age  18-64) 

2.4 

2.2 

3.0 

3.6 

4.0 

Girls  (age  15-17)  . 

1.0 

0.8 

0.9 

1.4 

1.6 

Total  average  .  3.4  3.6  5.5  7.7  6.7 


The  maximum  and  minimum  numbers  of  persons  unem¬ 
ployed  during  each  year  were :  — 


11 


Maximum 

1955 

1956 

1957 

1958 

1959 

Men  (age  18-64)  . 

1,238 

1,263 

2,176 

3,042 

2,725 

Boys  (age  15-17)  . 

63 

56 

77 

157 

152 

Women  (age  18-64) 

375 

305 

392 

450 

524 

Girls  (age  15-17)  . 

Minimum 

34 

33 

42 

51 

47 

Men  (age  18-64)  . 

700 

740 

1,208 

1,861 

1,288 

Boys  (age  15-17)  . 

8 

19 

20 

55 

41 

Women  (age  18-64) 

127 

177 

250 

319 

335 

Girls  (age  15-17)  . 

6 

8 

7 

13 

15 

VITAL  STATISTICS. 

Population. 

The  Registrar-General’s  estimate  of  the  resident  population 
of  the  County  Borough  for  1960,  is  108,600,  a  decrease  on  the 
previous  year  of  100.  The  natural  increase — ^excess  of  births 
over  deaths — was  698.  The  population  at  the  1951  Census  was 
106,598. 

Births. 

2,004  babies  were  registered  as  belonging  to  South  Shields 
during  1960,  a  birth  rate  of  18.5  per  1,000  of  the  population, 
the  birth  rate  for  1959,  was  20.0  per  1,000. 

The  proportion  of  male  to  female  births  was  1,005  males 
to  999  females. 

There  were  85  illegitimate  births  or  4.2%  of  the  total  births. 
There  were  48  still  births,  23  males  and  25  females:  23.4 
per  1,000  of  all  births,  live  and  still. 

The  birth  rate  in  South  Shields  as  compared  with  the 


country  generally  and  neighbouring 
follows :  — 

authorities 

was 

Live 

Still 

'Births. 

Births. 

England  and  Wales  . 

17.1 

19.8 

South  Shields  C.B . 

18.45 

23.39 

Gateshead  C.B . 

18.1 

23.2 

Sunderland  C.B . 

20.63 

21.94 

Newcastle  upon  Tyne  . 

18.7 

23.15 

Tynemouth  C.B . 

18.33 

17.15 

Durham  County . 

18.5 

23.4 

Northumberland  County  . 

Deaths. 

16.7 

17.96 

There  were  1,306  deaths  during  the  year  among  South 
Shields  residents:  males  707,  females  599.  This  is  equal  to  a 
death  rate  of  12.0  per  1,000  of  the  population,  as  compared 
with  a  death  rate  of  10.9  for  1959.  The  figure  includes  94 
deaths  of  residents  who  died  away  from  South  Shields,  but 
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the  deaths  of  191  non-residents  who  died  in  South  Shields, 
mostly  in  hospitals,  are  excluded. 

The  death  rate  for  South  Shields  as  compared  with  the 
country  generally  and  neighbouring  authorities  was  as 
follows :  — 

England  and  Wales  .  11.5 

South  Shields  C.B .  12.0 

Gateshead  C.B .  12.0 

Sunderland  C.B .  10.8 

Newcastle  upon  Tyne  .  12.7 

Tynemouth  C.B . 13.0 

Durham  County  .  14.0 

Northumberland  County  .  13.0 

The  death  rate  for  South  Shields  in  the  four  quarters  of 
the  year  was  as  follows :  — 

1st  quarter  .  12.8 

2nd  quarter  .  12.5 

3rd  quarter  .  10.0 

4th  quarter  .  12.8 

Infant  Mortality. 

There  were  41  deaths  of  infants  under  one  year  of  age,  this 
represents  an  infant  mortality  rate  of  20.5  per  1,000  births  as 
compared  with  23.9  in  1959,  and  21.9  for  the  country 
generally. 

Maternal  Mortality. 

One  death  occurred  in  a  hospital  outside  the  town  of  a 
woman  belonging  to  South  Shields,  the  maternal  death  rate 
was  therefore  0.49  per  1,000  total  births. 

Zymotic  Deaths. 

There  were  no  deaths  during  the  year  from  the  principal 
epidemic  diseases,  namely  Smallpox,  Measles,  Scarlet  Fever, 
Diphtheria,  Whooping  Cough,  “Fever”  and 
Diarrhoea. 

The  chief  causes  of  death  were  as  follows: — 


(a)  Arteriosclerotic  and  Heart  diseases  .  411 

(b)  Cancer  . 

(c)  Cerebral  haemorrhage,  Apoplexy,  etc.  ...  211 

(d)  Bronchitis  .  73 

(e)  Ptieumonia  .  71 

(f)  Violence  and  accidents  .  54 

(g)  Prematurity  and  diseases  of  early  infancy  33 

(h)  Nephritis  . 12 

(i)  Influenza  .  9 

(j)  Tuberculosis  . 


and 

Epidemic 

1 

1 

imher 

Percentage 

deaths 

of  Total 

411 

31.5 

267 

20.5 

211 

16.2 

73 

5.6 

71 

5.4 

54 

4.1 

33 

2.5 

12 

0.9 

9 

0.7 

6 

0.5 
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Average  Age  at  Death  (in  years). 


Year 

Male 

Females 

Overall 

1918 

32.90 

32.61 

32.76 

1919 

34.69 

33.66 

34.20 

1920 

32.82 

34.84 

33.78 

1921 

37.31 

36.89 

37.12 

1922 

36.41 

39.01 

37.61 

1923 

35.94 

36.25 

36.09 

1924 

35.84 

40.65 

38.12 

1925 

35.77 

37.36 

36.49 

1926 

39.79 

41.15 

40.42 

1927 

40.23 

41.05 

40.62 

1928 

41.82 

41.12 

41.49 

1929 

39.49 

41.38 

40.41 

1930 

42.96 

45.94 

44.32 

1931 

39.29 

43.19 

41.11 

1932 

46.98 

49.06 

47.98 

1933 

43.30 

47.71 

45.38 

1934 

45.30 

48.00 

46.60 

1935 

48.13 

50.06 

49.04 

1936 

48.38 

53.41 

50.67 

1937 

48.64 

51.20 

49.87 

1938 

50,15 

51.88 

51.01 

1939 

52.24 

53.33 

52.73 

1940 

51.92 

54.23 

53.01 

1941 

50.34 

52.05 

51.80 

1942 

51.81 

54.37 

53.05 

1943 

52.94 

52.81 

52.88 

1944 

55.14 

56.52 

55.79 

1945 

55.54 

57.40 

56.40 

1946 

53.55 

58.78 

55.87 

1947 

56.67 

58.30 

57.41 

1948 

58.99 

60.39 

59.65 

1949 

58.27 

60.98 

59.58 

1950 

60.53 

64.40 

62.31 

1951 

61.51 

64.53 

62.88 

1952 

60.44 

63.58 

61.86 

1953 

61.59 

■  64.94 

63.41 

1954 

60.97 

65.53 

63.07 

1955 

63.13 

65.65 

64.27 

1956 

64.29 

69.15 

66.55 

1957 

64.24 

67.77 

65.82 

1958 

64.00  • 

69.53 

66.49 

1959 

63.93 

68.52 

65.92 

1960 

65.06 

68.26 

66.53 

14 


The  average  age  of  all  registered  deaths  for  each  year  has 
been  calculated  and  the  table  on  page  13  shows  the  steadily 
rising  average  age  of  deaths  over  the  past  43  years. 

Many  factors  contribute  to  this  improvement — notably  the 
reduction  of  infant  mortality,  the  decrease  in  infectious 
diseases  generally,  the  advancement  of  medical  science  and 
better  housing  conditions  resulting  in  improved  hygiene  in 
the  homes.  It  will  be  observed  that  females  live  longer  than 
males  (and  one  factor  may  be  that  many  of  the  best  lives 
among  males  were  either  lost  at  sea  or  in  the  fighting  services 
whilst  comparatively  young). 

Whilst  lengthening  of  life  is  a  good  thing,  v/e  must 
obviously  protect  the  health  of  older  people,  as  we  do  with 
children)  to  enable  them  to  enjoy  their  longer  lives. 

Coroner’s  Inquests. 

Coroner’s  inquests  were  held  in  respect  of  121  deaths.  In  8 
cases  ,the  Coroner  ordered  a  post-mortem  examination,  but  it 
was  found  unnecessary  to  hold  inquests.  There  were  42 
deaths  which  were  not  certified  by  a  medical  practitioner  and 
on  whom  no  inquest  or  Coroner’s  post  mortem  examination 
was  held. 

Deaths  in  Hospitals  and  other  Institutions. 

602  deaths  or  46.1  per  cent,  of  the  total  occurred  in  institu¬ 
tions,  exclusive  of  191  deaths  among  non-residents  of  the 
Borough.  These  are  detailed  in  Table  3,  page  25. 

Cremation. 

35  South  Shields  residents  were  cremated  at  the  New¬ 
castle  Crematorium,  and  407  at  the  Sunderland  Crematorium. 
The  new  Crematorium  in  the  Simonside  area  of  the  Borough 
will  function  in  1961. 

Causes  of  Death. 

The  tabulation  of  deaths  given  in  Table  1,  page  16,  follows 
the  Abbreviated  List  in  accordance  with  the  Nomenclature 
Regulations  1948,  of  the  World  Health  Organisation,  and 
amended  by  the  International  Conference  held  in  1955.  This 
is  the  seventh  revision  of  the  International  List  and  came 
into  force  on  the  1st  January,  1958. 

It  provides  for  an  international  Medical  Certificate  of 
Cause  of  Death  and  rules  for  the  selection  of  the  underlying 
cause  of  death,  which  may  be  defined  as 

(a)  the  disease  or  injury  which  initiated  the  train  of 
morbid  events  leading  directly  to  death,  or 
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(b)  the  circumstances  of  the  accident  or  violence  which 
produced  the  fatal  injury. 

The  chief  purpose  of  this  codification  is  to  secure  such  uni¬ 
formity  in  morbidity  and  mortality  statistics,  internationally, 
as  can  be  achieved  for  comparisons. 

At  the  request  of  the  Ministry  of  Health  the  short  list  of 
the  causes  of  deaths  as  supplied  by  the  Registrar-General  is 
included  in  the  report  (Table  1(A),  page  20)  in  order  that  the 
relation  between  the  local  tabulation  (Table  1)  and  the 
statistics  supplied  by  the  Registrar-General  may  be  com¬ 
pared.  There  is  substantial  agreement,  but  as  the  Registrar- 
General  points  out,  the  classification  of  some  deaths  in 
respect  of  which  the  certifying  medical  practitioners  have 
given  definite  causes  is  modified  in  the  light  of  further 
information  obtained  by  him  from  them  by  special  enquiries; 
also  this  Table  is  of  deaths  actually  registered  during  the 
year,  while  Table  1  is  of  deaths  taking  place;  these  possible 
sources  of  discrepancy  should  be  borne  in  mind. 


TABLE  I. — CAUSES  OF  DEATHS  during  I960  of  persons  belonging  to  the  County  Borough  of  South 
Shields,  classified  according  to  the  Abbreviated  International  List  of  Causes  (Seventh  Revision)  as 
adopted  for  use  in  England  and  Wales.  (This  list  has  been  abridged  by  omitting  headings  against 
which  no  deaths  have  been  recorded  during  the  year). 
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20 


vt 

Cl 

Z3 

O 

s- 

(U 

W) 

< 


to 

vO 


LO 


—  CO 

m 

(N  fS 


—  -O 
ro 


I  o  r>* 

I  O  fN 


<N  — 


LD 

fS 


I  Lr»  (N 

LO 


LO 


LO 

“  (U 


O  lO 
tT  (N 


r>.  ro 


—  O'  (N 


ro 


h-  00  vO 


fS 


vO  ro 
—  ro 


tt  so 


o  — 

fS  rN 


hs  ON 

o 

LO 


X 

(U 

to 


rt 

o 

Q 


</> 

(U 

V) 

3 

ra 

u 


Zu: 


LO 

<u 

LO 

3 

fa 

u 


LO  - 


fN 


—  ro  O'  N}-  LO  to 

rs  (N  LO 


Zu:Zu:zii:Zu:zti:zu:zLL:Zii:zLt:ZLL:Zu: 


ra 

L- 

‘cL 

lO 

(U 

a: 


LO 

_o 

3 

L> 

l_ 

<U 

X) 

3 


(U 

JZ 


o 

to 

ra 

<u 

to 


—  u 
u 


(1) 

X) 

3 

H 


X 

Q. 

to 


f8 

’tl 

(U 

X 

+-< 

X 

Q. 


X 

bO 

3 

o 

U 

bO 

c 

Q. 

o 

o 

X 


LO 

c 

o 

'•M 

U 

<U 


rt 

u 

U 

O 

u 

O 

bO 

c 

'c 

<u 

z 


a> 

E 
o 

"o 

to 

<u  ^ 


3 

u 

< 


to 

ta 

(U 


to 

<u 

LO 

ca 

0) 

to 


to 

ra 

ra 

O. 

•D 

c 

ra 

(L> 

> 

D 

u 

(U 


(U 

X 

L> 

o 


X 

u 

d 

E 

o 

LO 


LO 

ra 

CL 

o 

<u 

c 


c 

ra 

c 

bfl 

ra 

z 


to 

3 

X 

u 

c 

o 


bO 

c 

3 


to 

ra 

CL 

o 

<u 

c 


c 

ra 

c 

bO 

ra 

z 


—  fS 


ro 


LO 


sO 


00 


O' 


O  — 


TABLE  ,1  (A)^ — Continued. 


91 

4W  J. 


(/I 

Q. 

ZJ 

O 

i. 

U 

o 

l>0 

< 


lO 


LT) 

\o 


tn 


lO 

fN 


un 


LO 


ro  rs  —  o 
fS  — 


■^h'.OJOLOvOr^sOCT'  —  fN(N(N(N  —  vO  — 
roTT -  fS(N - 


On 

NO 

Nf  o  :  —  ro 

CNl  - 

OtooONOroroLO  —  •^ro 
ro  OnJ  NT  ro  - 

—  ol 

rM 

On 

fN. 

O  00  — 
fS  — 

—  OOcNCNirNjLO - 

<N  (N  LO  rN(  — 

—  rs  nO  ro  On  to 

to 

fN  — 

:  —  no  ro  CNJ  ;  <N  ;  —  <N 

:  ;  ;  <N  :  ; 

All 

Ages 

X 

0) 

oo 

rt 

o 

Q 


u> 

o 

i/) 

3 

fd 

u 


sO  O' 
<N  — 


h'.OfSroro'^OOOO'^vDrofNOs  —  I^OO'^Loa'  —  1^0 
vOTj-  OvOfOO  —  —  LOhv -  (NroLOtN 


zu:zu:zii:zu:zu:zu:zu:zu:zu:zii:zu: 


lo 

rJ 

(U 


</» 

J2 

a. 

o 

o 

c 


c 

rt 

c 

M 

n 

z 


</> 
E 

in 

rt 

a. 
o 
0) 
c 

u 
'*-> 

JZ 

Q. 

£ 
=5 

£  C 

ra 


in 

Z3 

L. 

0) 


in 

— 

a. 

o 

<D 

c 


c 

m 

c 

.'2P 

rS 

z 


c 

rt 

c 
60 
^  ra 


<a 

£ 

<u 

rt 

ZJ 

_C) 

(a 


ra 

£ 

s. 

(U 

JZ 


£ 

0) 

rt 

Z3 

<u 


in 

(U 

o 

ca 

Q 


£ 

a» 

in 

in 

in 
Z3  ■ 

o 

> 

L. 

<u 

c 


in 

c 

o 

in 

<u 


ra 

3 

u 

to 

ei 

> 


<a 

c 

‘5b 

c 

ta 


<u 

to 

ta 

OJ 

to 

t:? 


ta 

c 

o 

o 

u 


(U 

to 

<a 

<u 

to 


ta 

<u 


c 

o 

to 

c 

o 

t-) 

L. 

<u 

Q. 

>S. 

I 


<u 

lO 

<a 

6) 

in 


ta 

o 

JZ 


a; 


in 

o 

to 

ta 

<u 

to 

13 

>, 

L. 

o 

ta 

3 

u 


u 

<L> 


ta 

N 

c 

ft) 

3 


O  O  JE 


fS 


ro 


to 


NO 


00 


ON 


o 

fS 


(N 


rN< 

fS 


rt 

(/> 

c 

■M 

o 

£ 

o 

3 

c 

(U 

o 

c 

L. 

Gl 

co 

ro 

CnJ 

CnI 

TABLE  1  (A) — iCoNTiNUED. 


99, 


to 

Q. 

3 

o 

t_ 

U 

o 

W) 

< 


LO 


LO 

o 


un 


LO 

(N 


- 

;  to  00 

ro  - LO 

— 

:  ro 

!  <N  — 

O'  0 

- 

:  —  LO 

rs.  —  LO  — 

LO  —  ro 

LO  ;  LO  ro 

LO 


fS  ;  — 


LO 


to 

—  <u 


(N  (N 


- <N  — 


ro  O  LO  00 


nOloO"^  (NroOO  LOO  —  vO - O  O  — 

—  —  LO  —  (N  — 


X 

(U 

00 


f3 

0) 

Q 


to 

<U 

to 

3 

rt 

u 


Zii:Zii:Zijl:Zii:e  Zu:Zii:zLi:Zii:za:z 


E 

a» 

*-> 

to 

>v 

to 

L. 

o 

•M 

rd 

o. 

'5. 

to 

(U 


to 

(U 

to 

p3 

0) 

'■V 

(U 


o 


E 

3 

C 

(U 

■a 

o 

3 

-o 

-O 

c 

<d 

sz 

u 

ra 

E 

o 

■M 

to 


L- 

o 

u 


rt 

o> 

O 

JZ 

i_ 

s_ 

rt 


-o 

c 

fd 


<u 


c 

(U 


to 

fd 

U 


to 

O 

L. 

Q. 

(U 

C 

x> 

c 

rd 


Q. 

o; 

z 


o 

■M 

fd 

■M 

to 

o 

1- 

a. 


fd 


to 

(d 


(U 

Q. 

n 


to 

c 

O 

fd 


fd 

E 

fd 

■M 

c 

(U 

W) 

c 

O 

U 


to 

d) 

to 

fd 

0) 

to 


-o 

0) 

c 

<u 

-o 


TJ 

c 

fd 

■a 

O) 

c 

<u 

-D 

u 

<l> 

JC 

LJ 

o 


c 

d) 

u 

tj 

fd 

JQ> 

U 


d) 

> 

L. 

o 


to 

4-) 

c 

d> 

32 

’u 

u 

(d 


d> 


O  — 


<u 

32 

u 

’3 

00 


fd 


to 

c 

O 

'•M 

fd 

1- 

d) 

Q. 

O 

-o 

c 

fd 

d) 

32 

u 

E 

o 

I 


LO 

tN 


vO 

fS 


rs 


00 

fN 


CT' 

{N 


o 

ro 


—  <N 

ro  ro 


ro 


ro 


LO 

ro 
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TABLE  3— Deaths  during  1960  in  Institutions  and  Transferable  Deaths. 
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TABLE  4^P0PULATS0N,  BIRTHS  AND  DEATHS  FOR 

1941-60. 


Year 

Popula¬ 

tion 

esti¬ 

mated 

to 

middle 
of  each 
year 

Births 

• 

Total  deaths 
registered 
in  the 
Borough 

1 

Transfer¬ 

able 

Deaths 

1 

Net  deaths 
to  the  1 

belonging 

3orough 

Uncor¬ 

rected 

Num¬ 

ber 

Net 

Of  Non-Residents 
Registered  in  the 

Borough 

Of  Residents  not 

Registered  in  the 

Borough 

Under  1  year 
of  age 

At  all 

ages 

Num¬ 

ber 

Rate 

Num¬ 

ber 

Rate 

Num¬ 

ber 

Rate 

per 

1,000 

Net 

Bi,-ths 

Num¬ 

ber 

Rate 

1941 

92,910 

1,732 

1,597 

17.2 

1,793 

19.3 

229 

109 

146 

91 

1,673 

18.0 

1942 

89,480 

1,712 

1,590 

17.8 

1,492 

16.7 

223 

63 

126 

79 

1,332 

14.9 

1943 

86,130 

1,822 

1,696 

19.7 

1,622 

18.8 

221 

68 

127 

75 

1,459 

16.9 

1944 

9 1 ,040 

2,184 

2,058 

22.6 

1,436 

15.8 

189 

59 

104 

51 

1,306 

14.3 

1945 

93,680 

2,008 

1,882 

20.1 

1,482 

15.8 

195 

64 

131 

70 

1,351 

14.4 

1946 

100,360 

2,257 

2,206 

22.0 

1,464 

14.6 

168 

48 

145 

66 

1,344 

13.4 

1947 

101,780 

2,434 

2,441 

24.0 

1,458 

14.3 

147 

53 

1  18 

48 

1,364 

13.4 

1948 

106,800 

2,106 

2,1  13 

19.8 

1,373 

12.9 

137 

59 

89 

42 

1,295 

12.1 

1949 

108,360 

2,120 

2,127 

19.6 

1,479 

13.6 

141 

64 

97 

46 

1,402 

12.9 

1950 

109,400 

2,026 

2,015 

18.4 

1,494 

13.7 

143 

61 

75 

37 

1,412 

12.9 

1951 

t  106,670 

1,897 

1,933 

18.1 

1,413 

13.2 

128 

78 

76 

39 

1,363 

12.8 

1952 

107,100 

2,024 

2,007 

18.7 

1,340 

12.5 

146 

74 

77 

38 

1,268 

1  1.8 

1953 

107,300 

1,996 

1,995 

18.6 

1,301 

12.1 

142 

67 

59 

30 

1,226 

11.4 

1954 

107,500 

2,029 

2,041 

19.0 

1,348 

12.5 

184 

46 

65 

32 

1,210 

1  1.3 

1955 

107,800 

1,960 

1,955 

18.1 

1,322 

12.3 

168 

82 

66 

34 

1,236 

1  1,5 

1956 

108,100 

1,956 

1,935 

17.9 

1,290 

11.9 

153 

74 

40 

21 

1,21  1 

1  1.2 

1957 

108,300 

2,074 

2,1  14 

19.5 

1,356 

12.5 

169 

88 

49 

23 

1,275 

11.8 

1958 

108,600 

2,065 

2,078 

19.1 

1,382 

12.7 

168 

107 

49 

24 

1,321 

12.2 

1959 

108,700 

2,167 

2,177 

20.0 

1,259 

1  1.6 

153 

84 

52 

24 

1,190 

10.9 

I960 

108,600 

1,997 

2,004 

18.5 

1,403 

12.9 

191 

94 

41 

21 

1,306 

12.0 

NOTES. — (a)  The  rates  in  Columns  5,  7,  and  13  are  calculated  per 
1,000  of  the  population. 


(b)  “Transferable  Deaths”  are  deaths  of  persons  who,  having 
a  fixed  or  usual  residence  in  England  or  Wales,  died  in  a 
district  other  than  that  in  which  they  resided. 


tModified  estimate  for  calculation  of  rates,  as  Borough  was 
extended  on  1st  April,  1951  (mid-year  estimate  for  ex¬ 
tended  Borough  (106,800). 


TABLE  5— BIRTH-RATES,  INFANT  MORTALITY  RATES,  AND  DEATH  RATES  FROM  VARIOUS  CAUSES 

1871-1960. 
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CANCER. 

During  1960  there  were  267  deaths  from  cancer  as  com¬ 
pared  with  258  in  1959.  145  of  the  deaths  occurred  among 

males  and  122  among  females.  There  were  62  deaths  from 
cancer  of  the  respiratory  system.  The  cancer  death  rate  was 
2.46  per  1,000  of  the  population  as  compared  with  2.16  for 
England  and  Wales.  Cancer  accounted  for  20.5  per  cent,  of 
the  total  deaths  in  the  Borough,  and  119  of  the  deaths 
occurred  in  hospitals. 

The  following  table  shows  the  numbers  of  cancer  deaths  in 
South  Shields  in  1960  analysed  according  to  sex  and  to  the 


site 

144. 

affected. 

Oral  Mesopharynx  . 

Male 

1 

Female 

Total 

1 

147. 

Hypopharynx  . 

— 

1 

1 

148. 

Pharynx,  unspecified  . 

1 

— 

1 

150. 

Oesophagus  .  . 

6 

2 

8 

151. 

Stomach  . 

29 

23 

52 

152. 

Small  intestine  . 

1 

— 

1 

153. 

Large  intestine,  except  rectum  ... 

6 

13 

19 

154. 

Rectum  . 

3 

5 

8 

155. 

Biliary  passage  and  liver  (primary) 

2 

2 

4 

156. 

Liver  (secondary  and  unspecified) 

— 

1 

1 

157. 

Pancreas  . 

12 

2 

14 

158. 

Peritoneum  . 

1 

2 

3 

160. 

Nose  . 

1 

— 

1 

161. 

Larynx  . 

3 

— 

3 

162. 

Trachea,  and  bronchus  and  lung 
(primary)  . 

50 

5 

55 

163. 

Lung  and  bronchus  (unspecified) 

4 

— 

4 

170. 

Breast  . 

— 

20 

26 

171. 

Cervix  uteri  . 

— 

14 

14 

172. 

Corpus  uteri . 

— 

4 

4 

30 


Male  Female  Total 


174. 

Uterus,  unspecified  . 

— 

1 

1 

175. 

Ovary,  Fallopian  tube,  and  broad 
ligament  . 

— 

3 

3 

176. 

Vagina  or  vulva  . 

— 

3 

3 

177. 

Prostate  . 

13 

— 

13 

180. 

Kidney  . 

— 

1 

1 

181. 

Bladder  and  other  urinary  organs 

3 

2 

5 

193. 

Brain  and  other  parts  of  nervous 
system  . 

1 

— 

1 

194. 

Thyroid  . 

— 

2 

2 

199. 

Other  and  unspecified  sites  . 

1 

3 

4 

200. 

Lymphosarcoma  and  reticulo- 
sarcoma  . 

1 

— 

1 

201. 

Hodgkin’s  disease  . 

2 

1 

3 

202. 

Other  forms  of  lymphoma  . 

— 

1 

1 

203. 

Myeloma  . . . 

1 

2 

3 

204. 

Leukaemia  and  aleukaemia  . 

2 

3 

5 

205. 

Mycosis  fungoides  . 

1 

— 

1 

Total . 

145 

122 

267 

Deaths  from  cancer  have  shown  a  progressive  increase 
during  the  last  twenty  years,  particularly  from  cancer  of  the 
lungs  and  pleura.  Contributory  causes  are  at  present  being 
investigated. 

The  distribution,  percentage  of  total  deaths  and  percentage 
of  deaths  35  years  and  upward  (i.e.  the  age  usually  affected) 
since  1941,  is  given  in  the  following  table. 


CANCER  DEATHS  1941  tO  1960 
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* 

*  Under  the  regulations  of  the  World  Health  Organisation  which  came  into  force  on  1st  January,  1950,  the 
following  diseases  are  now  classified  as  Cancer:  Hodgkin’s  disease,  Lymphoma  (reticulosis).  Leukaemia 
and  Aleukaemia  and  Mycosis  Fungoides  and  these  diseases  have  therefore  been  added  to  1941/49  figures  for 
comparison. 
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PART  II.— INFECTIOUS  DISEASES. 


The  following  tables  give  the  corrected  figures  of  all  cases 
of  Infectious  Disease  notified  in  the  Borough  during  1960:  — 


Table  A  — Age  Groups. 

„  B  — Ward  Distribution  (page  33). 

,,  C  — Seasonal  Incidence  (page  34). 

,,  D  — Comparative  figures  for  past  10  years  (page  35). 

Table  A.— Notifications,  1960,  classified  by  Age  Groups. 


Disease 

1 

At 

all 

ages 

Under 

1 

1 

8c 

2 

3 
& 

4 

5— 

9 

10— 

14 

15— 

24 

25— 

44 

45- 

64 

65^ 

Scarlet  Fever  . 

Whooping  Cough  . 

Acute  Poliomyelitis 

Measles  . 

89 

74 

1 

402 

8 

21 

6 

25 

104 

10 

18 

94 

56 

21 

1 

180 

16 

2 

2 

1 

1 

Diphtheria  . 

Pneumonia  : 

influenzal  . 

10 

3 

6 

1 

primary  . 

87 

6 

6 

1 

7 

1 

1 

14 

31 

21 

Dysentery 

31 

6 

7 

8 

1 

2 

7 

Smallpox  . 

Encephalitis  . 

2 

1 

1 

Typhoid  Fever 

Paratyphoid  Fever  . 

Erysipelas  . 

Meningococcal 

infection  . 

II 

7 

3 

3 

1 

1 

2 

7 

1 

Food  poisoning  . 

Puerperal  pyrexia 
Ophthalmia 

neonatorum 

1 

19 

1 

6 

13 

Malaria 

Tuberculosis  : 

respiratory  . 

100 

1 

3 

1 

2 

4 

19 

27 

35 

8 

non-respiratory 

15 

1 

2 

3 

7 

3 

Total  . 

849 

40 

Il53  Il32 

1276 

27 

34 

73 

82 

32 

Table  B. — Ward  Distribution  of  Notifications,  1960. 
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Table  C. — Seasonal  Incidence  of  Notifications,  I960. 
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Table  D, — Comparative  Notifications  for  the  past  ten  years. 
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NOTES  ON  CERTAIN  INFECTIOUS  DISEASES. 
Scarlet  Fever. 

89  cases  were  notified,  nearly  half  occurring  in  the  first 
quarter  of  the  year.  All  were  of  a  mild  type;  only  two 
patients  were  admitted  to  isolation  hospital  because  of  newly 
born  infants  in  the  home.  75  of  the  cases  were  of  school 
age  and  all  were  back  at  school  within  three  weeks  of  notifi¬ 
cation.  There  were  no  fatal  cases. 

Whooping  Cough. 

74  cases  were  notified  and  in  addition  23  cases  were  reported 
by  Head  Teachers.  This  is  the  lowest  number  notified  in  any 
year  since  the  disease  was  made  notifiable.  Hospital  treat¬ 
ment  was  not  required  in  any  case  and  there  were  no  deaths. 

Immunisation  against  whooping  cough  commenced  in 
December,  1951.  The  following  table  shows  the  number  of 
cases  in  age  groups  and  cases  occurring  who  had  previously 
received  a  complete  course  of  immunising  vaccine,  together 
with  the  total  immunisations  carried  out  in  1960. 


Cases  of 

Cases 

Immunisa- 

Age 

Whpopirvg 

previously 

Deaths 

tions 

Cough 

immunised 

1960 

Under  1  . 

8 

2 

397 

1—2  . 

25 

5 

— 

934 

3—4  . 

18 

6 

— 

56 

5—9  . 

21 

5 

— 

25 

10—14 . 

2 

— 

— 

2 

15 . 

_ 

- 

■ 

— 

Total  . 

74 

18 

1,414 

Poliomyelitis. 

Only  one  case  was  notified,  a  boy  of  6  years  who  had  not 
been  vaccinated  against  the  disease.  Polio  virus  type  I  was 
isolated  in  the  patient’s  faeces,  and  similar  tests  of  the  family 
contacts,  none  of  whom  had  been  protected  against  polio¬ 
myelitis,  showed  polio  virus  type  I  in  a  sister  aged  12  and  a 
brother  aged  three  years.  After  a  fairly  severe  illness  the 
patient  made  a  slow  but  complete  recovery.  Surveillance  was 
maintained  and  further  tests  made  until  a  series  of  negative 
results  was  obtained. 
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Measles. 

402  cases  were  notified,  51  of  these  occurring  in  the  first 
ten  months,  37  in  November,  and,  with  the  disease  gradually 
reaching  epidemic  proportions,  314  cases  were  notified  in 
the  month  of  December. 

55  per  cent  of  the  cases  occurred  in  children  under  school 
age.  The  disease  was  of  a  mild  character;  it  was  not  neces¬ 
sary  to  admit  any  patient  to  hospital  and  there  were  no 
deaths. 

Diphtheria. 

For  the  ninth  year  in  succession,  no  case  of  diphtheria  was 
notified,  and  for  the  tenth  successive  year  there  was  no  death 
from  the  disease.  Because  of  staff  shortage  and  concentra¬ 
tion  upon  poliomyelitis  vaccination,  it  was  not  possible  to 
devote  as  much  time  to,  and  maintain  the  high  rate  of, 
diphtheria  immunisation  as  in  previous  years.  Details  of 
primary  and  booster  diphtheria  immunisation  are  given  on 
page  64. 

Smallpox. 

No  case  of  this  disease  has  been  notified  in  the  town  since 
1932.  Four  persons  arriving  in  South  Shields  by  sea  and  16 
by  air  travel,  had  come  from  Far  East  countries  where  small¬ 
pox  is  still  prevalent.  These '  possible  contacts  were  kept 
under  surveillance  for  the  necessary  period. 

Encephalitis. 

Two  cases  were  notified,  a  girl  of  three  years  and  a  woman 
of  75.  Both  were  admitted  to  hospital,  where  both  died,  the 
woman  from  primary  encephalitis  and  the  child  from  post- 
infectious  encephalitis  following  chickenpox. 

Typhoid  and  Paratyphoid  Fever. 

There  were  no  cases  of,  these  diseases  reported  during  1960. 
One  man  arriving  in  South  Shields  by  air  travel  had  been 
in  contact  in  Singapore  with  a  case  of  typhoid  fever.  He 
was  kept  under  observation  and  laboratory  tests  were  made, 
with  negative  result. 

Meningococcal  Infection. 

Seven  cases  of  this  disease  were  notified :  three  males  aged 
6  months,  two  years  and  five  years,  and  four  females  aged 
five  months,  seven  months,  13  months  and  18  months.  All 
were  admitted  to  hospital  where  the  boy  aged  2  years  and 
the  girl  aged  13  months  died.  Two  of  the  patients  were 


38 


admitted  to  the  South  Shields  General  Hospital  from  adjoin¬ 
ing  areas  and  their  illness  diagnosed  after  admission.  Care¬ 
ful  enquiries  were  made  at  the  homes  of  the  five  South 
Shields  children  without  eliciting  any  trace  of  the  probable 
source  of  infection. 

Food  Poisoning. 

53  suspected  cases  were  reported  and  investigated,  but 
only  one  was  confirmed  as  food  poisoning;  an  infant  of  8 
months  who  was  treated  in  hospital  and  recovered.  The 
child  became  ill  after  a  meal  of  strained  meat  broth:  none 
of  this  meal  was  available  for  tests.  A  jar  of  strained  meat 
broth  from  the  same  stock  was  sent  for  laboratory  examina¬ 
tion  with  negative  result.  The  patient’s  mother  was  found  on 
laboratory  tests  to  be  a  symptomless  excreter  of  salmonella 
typhi-murium,  and  a  series  of  faeces  examinations  was  made 
until  three  successive  negative  results  were  obtained. 

Dysentery. 

197  suspected  cases  were  reported  and  investigated.  Of 
these,  31  were  confirmed  by  bacteriological  examination.  Six 
patients  were  treated  in  hospital  and  there  were  no  deaths. 

Infective  Hepatitis. 

Local  medical  practitioners  continued  to  co-operate  in  en¬ 
quiries  into  infective  hepatitis,  and  29  cases  were  reported 
during  1960.  17  of  these  were  males — 13  under  10  years  of 

age,  3  from  10/15  years  and  one  adult.  Of  the  12  females 
reported,  6  were  under  10  years,  3  aged  10/15  years  and  3 
were  adults.  In  one  family  three  children  were  affected 
and  in  another  household  two  children  developed  the 
disease.  There  was  a  history  of  school  contact  in  four  cases. 
Although  in  half  the  cases  the  symptoms  were  reported  as 
moderately  severe,  it  was  not  necessary  to  admit  any  patient 
to  hospital. 

Psittacosis. 

A  case  of  this  disease  was  reported  to  me — a  man  aged 
34  years,  who  first  felt  ill  on  9th  April  with  symptoms 
resembling  a  heavy  cold.  On  consulting  his  doctor  about  14 
days  later  he  was  sharply  ill  with  headache,  raised  tempera¬ 
ture,  distressed  breathing  and  signs  of  pneumonia.  The 
diagnosis  of  influenza  was  provisionally  made  but  serological 
specimens  subsequently  showed  a  rising  titre  for  the 
psittacosis  group  of  viruses. 

There  was  no  history  of  contact  with  or  handling  of 
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budgerigars  or  parrots.  The  patient  was  a  crane  driver, 
and  stated  that  wild  pigeons  occasionally  roosted  in  the  open 
cabin  of  the  crane. 

Details  of  this  case  were  given  to  the  local  medical  prac¬ 
titioners,  but  no  further  case  was  reported.  The  patient 
made  a  gradual  recovery  in  his  own  home. 

Virus  Meningitis. 

Towards  the  end  of  June,  my  attention  was  drawn  by  Dr. 
R.  D.  G.  Creery,  Consultant  Paediatrician,  South  Shields 
Hospital  Management  Committee,  to  the  occurrence  of 
several  cases  of  aseptic  meningitis  in  children.  All  medical 
practitioners  in  the  town  were  informed  of  this  outbreak 
and  were  asked  to  let  me  know  of  any  similar  illness  coming 
to  their  notice. 

In  all,  83  cases  in  61  households  were  reported  to  me  from 
June  to  September.  Of  these,  8  were  infants  under  one  year 
of  age;  19  were  aged  1 — 5  years;  46  aged  5 — 14  years;  and 
10  were  over  15  years  of  age.  Each  household  was  visited 
by  a  Public  Health  Inspector  and  careful  enquiries  made 
as  to  possible  source  of  infection,  and  advice  given  as  to 
precautions  and  general  hygiene.  Faeces  specimens  were 
obtained  from  most  patients  and  many  contacts,  and  labora¬ 
tory  tests  showed  the  presence  of  ECHO  virus  type  9  in  20 
patients. 

The  symtoms  of  the  illness  were  commonly  pyrexia  and 
vomiting,  and  often  diarrhoea  or  gastro-intestinal  upset: 
complaints  of  frontal  headache  were  general  in  patients  who 
were  old  enough  to  be  able  to  describe  their  symptoms.  Dis¬ 
orientation  and  meningism  were  common  and  a  proportion 
of  cases  showed  a  frank  meningitis,  with  in  some  instances 
a  blotchy  macular  or  macular-papular  rash.  Of  the  39  cases 
admitted  to  hospital,  37  were  children  of  whom  31  had  symp¬ 
toms  of  meningitis. 

The  outbreak  was  fairly  widespread  throughout  the  town. 
Like  poliomyelitis,  ECHO  type  9  infection  is  no  doubt  a  result 
of  faecal  contamination  and  this  outbreak  occurred  in  the 
summer  months  with  children  playing  outdoors  in  condi¬ 
tions  that  probably  allowed  maximal  bodily  contact.  More 
than  half  the  cases  reported  occurred  in  children  of  school 
age;  such  children  intermingle  freely  at  school,  meeting 
others  from  widely  separated  areas,  and  after  school  hours 
they  may  travel  to  the  beach  and  other  places  to  join  various 
play  groups.  This  no  doubt-  led  to  the  widespread  appear¬ 
ance  of  ECHO  9  infection  throughout  the  town. 

The  spread  of  this  infection  in  which  children  are  the 
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responsible  agents  and  in  which  adults  are  less  liable  to  play 
a  part  may  account  for  the  fact  that  no  cases  of  ECHO  type 
9  infection  were  reported  in  population  areas  along  the  north 
bank  of  the  Tyne,  and  faeces  from  70  normal  children  resi¬ 
dent  in  Newcastle  upon  Tyne  at  the  time  failed  to  reveal 
ECHO  9  virus.  There  is  considerable  adult  traffic  between 
South  Shields  and  Newcastle  and  centres  on  the  north  side 
of  the  river,  but  it  is  unlikely  that  many  children  make  such 
journeys. 

ECHO  type  9  infections  were  reported  in  England  in  1956 
and  then  apparently  disappeared  until  1960,  when  many  out¬ 
breaks  occurred  in  the  latter  half  of  the  year.  This  is  a 
picture  somewhat  like  that  seen  with  measles,  years  of 
prevalence  then  comparative  absence  to  be  follov/ed  again  by 
outbreaks.  In  any  outbreak,  for  every  clinical  case  there  is 
probably  a  very  much  greater  number  who  are  infected 
without  manifesting  clinical  signs.  Nevertheless,  this  sub- 
clinical  infection  will  result  in  antibody  production  and  con¬ 
sequent  immunity.  Following  any  outbreak  a  population 
will  be  left  with  a  high  degree  of  herd  immunity  which, 
until  a  new  susceptible  population  has  grown  up,  may  pre¬ 
clude  clinical  outbreaks. 

There  were  no  deaths  from  this  illness;  all  the  patients 
recovered  fairly  quickly  with  no  complications. 

Drs.  Hale,  Wright  and  Gardner  of  the  Public  Health 
Laboratory  Service,  Newcastle  upon  Tyne,  showed  great 
interest  in  the  outbreak,  and  after  collecting  case  histories, 
etc.,  from  this  department,  have,  together  with  Dr.  Creery, 
written  a  short  paper  on  this  outbreak  and  one  at  Whickham, 
from  which  paper  I  have  occasionally  quoted  above. 


Hospital  Treatment. 

During  1960,  39  cases  of  notifiable  infectious  disease  belong¬ 
ing  to  South  Shields  were  treated  in  hospitals  as  under: 


Scarlet  fever  . 

Meningococcal 

infection  . 

Pneumonia  . 

Puerperal  pyrexia 

Encephalitis  . 

Food  poisoning 
Dysentery  . 


A? 

a 

General 

Hosp. 

Ingham 

Infy. 

Haveloc, 

Hosp. 

Royal 

Victoria 

Infy. 

Sheriff 
Hill  Hos 

— 

— 

1 

— 

1 

6  — 

8  4 

8  — 

2  1 

1  — 

4  2 

7 


1 


1 


7 

12 

8 
3 
1 
6 

39 


29 


1 


1 
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In  addition,  one  patient  was  admitted  to  the  South  Shields 
General  Hospital  suspected  to  be  suffering  from  infectious 
disease  which  was  not  confirmed  on  subsequent  diagnosis. 

Laboratory  Examinations. 

The  following  is  a  classified  list  of  pathological  examina¬ 
tions,  etc.,  carried  out  at  various  laboratories  for  the  Public 
Health  Department. 


Public  Health 

Public  Health 

Laboratory 

General  Hosp. 

Laboratory 

Newcastle. 

South  Shields. 

Sunderland. 

Ear,  nose  and  Throat 

swabs  . 

22 

10 

— 

do.  (for  monkey 

kidney  cell 
culture) 

7 

Faeces  . 

495 

— 

14 

do.  (for  HeLa 

and  mon- 

key  kidney 
cell  culture) 

86 

_ 

Food  specimens  . 

Blood  complement 

8 

— 

12 

fixation  tests  (in¬ 
fluenza)  . 

15 

— 

— 

Total  . 

633 

10 

26 
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PART  ! II.— LOCAL  HEALTH  AUTHORITY  SERVICES. 
National  Health  Service  Acts,  1946-59. 

SECTION  22. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 
Notification  of  Births. 

The  number  of  births  notified  or  registered  in  the  Borough 
during  1960,  was  as  follows: —  Still 

Domiciliary  Births:  Births.  Births. 

Notified  by  mid  wives  .  1,173  3 

Births  in  South  Shields  Maternity 
Hospital  : 

Notified  by  midwives  .  828  63 


2,001  66 

Less — Born  in  Borough  to  mothers  not 
normally  resident  in  the  town: 

In  South  Shields  Maternity  Hospital  248  17 


1,753  49 

Add — Born  outside  Borough  to  mothers 
normally  resident  in  the  town: 

In  Institutions  .  *255  *2 

In  Private  Homes  .  —  — 

Net  Total  . 2,008 


*The  institutions  outside  the  Borough  where  the  births 
occurred  were  as  follows :  — 

Live  Still. 

Births.  Births. 

Danesfield  Maternity  Home,  Jarrow  ...  158  1 

Princess  Mary’s  Hospital,  Newcastle 

upon  Tyne  .  40  — 

Hopedene  Maternity  Hospital,  N’cle  ...  39  — 

General  Hospital,  Newcastle .  3  1 

Maternity  Hospital,  Sunderland  .  3  — 

Royal  Infirmary,  Sunderland  .  3  — 

Ravensborne  Nursing  Home,  Gosforth  2  — 

Rosemont  Nursing  Home,  Barnard 

Castle  .  1  — 

Dilston  Hall  Nursing  Home  .  1  — 

General  Hospital,  Harrogate  .  1  — 

Preston  Hospital,  Tynemouth .  1  — 

General  Hospital,  Hammersmith  .  1  — 

Jubilee  Hospital,  Tynemouth  .  1  — 

Maternity  Hospital,  Cresswell  .  1  — 


255 


2 
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The  total  births  correspond  to  a  birth  rate  for  1960  of  18.5 
per  1,000  of  the  population  as  compared  with  20.0  in  1959,  and 
19.1  in  1958. 

Included  in  this  total  are  29  sets  of  twins :  — 

3  sets  born  at  home  (1  child  stillborn). 

25  sets  born  in  South  Shields  Maternity  Hospital 
(3  children  stillborn). 

1  set  born  in  hospital  outside  of  town. 

Premature  Infants. 

The  number  of  premature  live  births  (i.e.  weighing  5^  lbs. 
or  less  at  birth)  notified  during  the  year  as  belonging  to 
South  Shields  was  145;  55  of  these  were  born  at  home,  75  in 
the  South  Shields  Maternity  Hospital  and  15  in  hospitals  and 
nursing  homes  outside  of  town. 

The  suiwival  of  these  during  the  first  28  days  of  life  is 
shown  in  the  following  table :  — 


PREMATURE  LIVE  BIRTHS  PREMATURE 

STILL-BIRTHS 
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*The  group  under  this  heading  will  Include  cases  which  may  be  born  in  one  hospital  and  transferred  to  another. 
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Premature  Still  Births. 

Of  the  51  still  births  recorded  28  were  premature;  (2 
occurred  at  home  and  26  in  hospitals). 

Ophthalmia  Neonatorum. 

For  the  first  time  since  it  was  made  notifiable  no  cases  of 
ophthalmia  neonatorum  were  notified  during  the  year. 

Forty-two  cases  of  “discharging  eyes”  were  notified  by 
midwives.  There  was  no  impairment  of  vision  in  any  of  the 
cases.  Two  cases  brought  forward  from  1959  had  recovered 
by  the  end  of  1960. 

Pemphigus  Neonatorum. 

No  cases  were  notified. 

Puerperal  Pyrexia. 

Nineteen  cases  of  puerperal  pyrexia  were  notified,  11  of 
which  occurred  in  the  South  Shields  Maternity  Hospital  (two 
of  these  non-residents)  and  8  in  domiciliary  confinements. 
6  of  the  cases  nursed  at  home  were  referred  to  the  nurses 
of  the  South  Shields  and  District  Nursing  Association.  The 
causes  were  2  influenza,  5  mastitis,  2  bronchitis,  3  pelvic 
sepsis,  2  urinary  infection,  1  embolism,  1  caesarean  section 
and  3  not  stated. 

Infant  Mortality. 

There  were  41  deaths  among  infants  under  one  year  of  age 
(20  boys  and  21  girls);  an  infantile  mortality  rate  of  20.5  per 
1,000  births.  The  neo-natal  mortality  was  15.0  per  1,000 
births. 

There  were  no  deaths  among  the  85  illegitimate  children 
under  one  year  of  age. 

The  principal  causes  of  deaths  in  infants  were :  — 


Prematurity  .  7 

Congenital  defects  .  23 

Pneumonia  .  2 

Other  causes  .  9 


Places  of  Confinement. 

In  the  following  table,  the  births  of  South  Shields  babies 
are  set  out  for  the  past  ten  years  according  to  whether  the 
confinements  took  place  in  hospital  or  at  home.  The  propor¬ 
tion  of  hospital  births  isi  still  very  much  below  that  of  the 
country  generally.  In  addition  still  births  are  analysed 
separately  from  live  births  and  the  still  birth  rate  for  the 
past  ten  years  show  how  considerably  this  figure  varied 
from  year  to  year. 


BIRTHS  FOR  SOUTH  SHIELDS  COUNTY  BOROUGH. 
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Peri^Natal  Mortality. 


Deaths  of 

Peri-natal 

Deaths  of 

Number  of 

Infants  during 

Mortality 

Infants  between 

Stillbirths 

first  week 

Rates 

one  week  and 

of  life 

twelve  months 

1951  .. 

47 

41 

44.4 

35 

1952  .. 

51 

40 

44.2 

37 

1953  .. 

40 

30 

34.4 

29 

1954  .. 

36 

32 

32.7 

33 

1955  .. 

60 

42 

50.5 

24 

1956  .. 

50 

24 

37.3 

16 

1957  .. 

59 

28 

40.0 

21 

1958  .. 

38 

33 

33.8 

16 

1959  .. 

55 

28 

37.4 

24 

1960  .. 

51 

29 

38.9 

12 

The  mortality  of  infants  after  the  first  week  has  shown  a 
steady  improvement  over  the  years  due  to  various  factors 
including  improvement  in  social  conditions  and  medical 
services.  The  loss  of  infant  life  taking  place  before,  during 
and  soon  after  birth  however  is  not  diminishing  to  the  same 
extent  as  can  be  seen  from  the  above  figures.  Peri-natal 
mortality  remains  as  a  hard  core  of  the  general  problem  of 
infant  survival  and  presents  a  considerable  challenge  to 
preventive  medicine. 

Neonatal  Cold  Injury. 

During  cold  spells  in  1960.  the  midwives  were  reminded 
of  the  risks  to  premature  infants. 


Maternal  Mortality. 

There  was  one  death  among  South  Shields  mothers  during 
the  year  in  a  hospital  outside  the  town. 

The  maternal  death-rate  was  0.49  per  1,000  total  births  as 
compared  with  nil  in  1959.  The  rate  for  England  and  Wales 
was  0.39  per  1,000  total  births. 

The  cause  of  death,  after  inquest,  was  given  as 

1.  Renal  failure. 

2.  Bilateral  tubular  necrosis  of  kidneys. 


Ante-Natal  Clinics. 

Three  clinics  are  in  use  as  follows :  — 
Municipal  Clinic,  Stanhope  Parade. 

“Nook”  Assembly  Hall  (up  to  July  only). 
Community  Centre  Hut,  Steward  Crescent. 
St.  Margaret’s  Church  Hall  (after  July). 
Number  of  sessions  held  during  the  year  .... 

Women  attending  . ‘ . 

New  cases  . 

Total  attendances  . 


305 

2,374 

1,811 

9,423 


48 


Post  Natal  Clinics. 

Patients  were  seen  at  the 

Municipal  Clinic,  Stanhope  Parade. 

Number  of  sessions  held  during  the  year .  42 

Women  attending  (total)  .  124 

New  cases  .  124 

Total  attendances  .  155 


Child  Welfare  Centres. 

Five  morning  and  eight  afternoon  clinics  are  held  each 
week.  Three  sessions  are  held  at  the  Municipal  Clinic  and 
ten  at  the  branch  clinics,  as  follows :  — 

Municipal  Clinic,  Stanhope  Parade — Monday,  Wednes¬ 
day  and  Friday  afternoons. 

“Nook”  Hall,  Cleadon  Park — Wednesday  morning; 
Monday  afternoon  (up  to  July,  then  transferred  to 
St.  Margaret’s  Hall^ 

West  Harton  Methodist  Church  Hall — Tuesday  and 
Friday  mornings. 

Steward  Crescent  Community  Centre  Hut — Wednesday 
and  Friday  afternoons. 

Wenlock  Road  Methodist  Church — Wednesday  after¬ 
noon. 

Galsworthy  Road  Hall — Thursday  mornings. 

Baring  Street  Methodist  Church  Hall — Tuesday  morn¬ 
ings  and  Thursday  afternoons. 

St.  Margaret’s  Church  Hall,  Prince  Edward  Road — Mon¬ 
day  afternoon  and  Wednesday  morning  (from  July 
transferred  from  “Nook”  Hall). 


Attendances  at  Child  Welfare  Clinics. 

Total  number  of  sessions  held  .  657 

New  attenders  in  1960:  — 

(a)  Babies  under  1  year  .  1,652 

(b)  Children  between  1  and  5  years  .  3,589* 

(c)  Total  . : .  5,241 

Total  number  of  attendances  .  32,260 


*  This  figure  includes  children  attending  for  a  pre-school 

medical  examination. 

Clinic  Accommodation. 

The  lease  of  the  “Nook”  Hall  by  the  Corporation  termin¬ 
ated  during  the  year  and  a  tenancy  was  secured  at  St. 
Margaret’s  Church  Hall,  Prince  Edward  Road,  in  the  same 
vicinity.  The  transfer  to  this  accommodation  was  effected 
in  July,  and  clinic  attendances  have  continued  to  be  satis¬ 
factory. 
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Child  Guidance  Advice  (Circular  3/59). 

As  there  is  no  child  guidance  clinic  locally  there  has  been 
no  arrangement  for  regular  discussion  of  individual  cases. 
Nevertheless  in  the  past  few  years,  the  entire  health  visiting 
staff  have  attended  a  course  held  in  Newcastle  on  the  mental 
and  emotional  development  of  young  children.  Arrange¬ 
ments  were  also  being  made  for  one  of  the  child  welfare 
medical  officers  (Dr.  Wattie)  to  attend  a  similar  course  dur¬ 
ing  1961. 


DEATHS  DURING  1960  OF  INFANTS  UNDER  ONE  YEAR:  CAUSES  AND  WARD  DISTRIBUTION 
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The  births  dealt  with  in  this  table  are  (a)  1753  live  births  notified  under  the  Public  Health  Act;  and  (b)  255 
inward  transfers  from  other  districts,  but  248  births  in  the  South  Shields  Maternity  Hospital  among  non-residents 
of  the  Borough  are  excluded.  Elsewhere  in  this  report  the  Registrar-General’s  figures  of  births  registered 
during  the  calendar  year  have  been  used  for  the  calculation  of  birth  rates. 


DEATHS  DURING  1960  OF  INFANTS  UNDER  ONE  YEAR.  CAUSES  AND  AGES. 
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Distribution  of  Welfare  Foods. 

Food  is  distributed  from  the  Clinics  as  follows :  — 

Weekly 

Sessions 

Municipal  Clinic,  Stanhope  Parade 

Monday  to  Friday . Mornings  and  afternoons 

Saturday  . Mornings  .  11 

Nook  Hall,  Sunderland  Road  (closed  in  July) 

Monday  . Afternoons  . . .  1 

St.  Margaret’s  Church  Hall,  Prince  Edward  Road 
(from.  July) 

Monday  . Afternoons  .  1 

Community  Centre  Hut,  Steward  Crescent 

Wednesday  . Afternoons 

Friday  . Afternoons  .  2 

West  Harton  Methodist  Church  Hall,  Boldon  Lane 

Tuesday  . Mornings 

Friday  . Mornings  .  2 

Baring  Street  Hall 

Thursday  . Afternoons  .  1 

Wenlock  Road  Methodist  Church  Hall 

Wednesday  . Afternoons  .  1 

Galsworthy  Road  Hall 

Thursday  . Mornings  .  1 

Total  .  19  sessions 

The  total  amounts  issued  were:  — 

Under  Circular  10/54. 


1959 

1960 

National  Dried  Miik  (tins)  . 

83.073 

78,916 

Cod  Liver  Oil  (bottles)  • . 

6,725 

6,681 

Vitamin  A.  &  D.  Tablets  (packets) 

4,311 

4,231 

Orange  Juice  (bottles)  . 

44,324 

52,532 

Under  Local  Health  Authority’s  other 
arrangements^ 

Virol  (cartons)  .  1,786  1,476 

Day  Nurseries. 

The  following  is  a  statement  of  the  work  of  the  two  Day 
Nurseries,  Nos.  1  and  29  Beach  Road,  for  the  past  year.  There 
is  accommodation  for  40  children  in  each  nursery. 
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1  Beach  29  Beach 
Road 

No.  of  children  on  the  register  at  end  of  1959  42 

Admission  during  1960:  — 

Under  2  years  old  . 

2 — 5  years  old  . 

No.  of  attendances  during  1960:  — 

Under  2  years  old .  2,740 

2 — 5  years  old  .  5,427 

Average  attendance  per  session:  — 

Under  2  years  old .  10.8 

2 — 5  years  old  .  21.5 

No.  of  children  on  the  register  at  the  end 
of  I960:  — 

Under  2  years  old  .  15 

2 — 5  years  old  . 

182  individual  children  from  164  families  made  use  of  the 
Day  Nurseries  in  1960  and  the  admission  of  children  on  the 
authority  of  the  Matron  continues  to  operate  satisfactorily. 

Taken  over  the  whole  year  the  percentage  of  children 
whose  mothers  were  in  full  employment  was  81.3%  and 
7.0%  were  compassionate  cases. 


Road 

Road 

42 

45 

29 

27 

22 

17 

2,740 

2,921 

5,427 

5,650 

10.8 

11.6 

21.5 

22.3 

15 

15 

28 

31 

Training. 

The  Day  Nurseries  are  authorised  as  a  training  school  for 
the  Nursery  Nurses’  Certificate.  During  1960  a  total  of  11 
student  nursery  nurses  received  training  and  2  students 
were  successful  in  obtaining  their  certificates. 


Ultra  Violet-Ray  Treatment. 

35  children  made  317  attendances.  Conditions  treated 


were : 

Debility  .  15 

Chest  diseases  . — .  9 

Underdevelopment:  bones  &  muscles  7 
Skin  diseases  .  4 


Care  of  Illegitimate  Children. 

The  scheme  for  the  care  of  illegitimate  children  and 
unmarried  mothers  is  carried  out  by  a  joint  committee  of  the 
Council  and  the  Jarrow  Deanery  Moral  Welfare  Association. 
A  full-time  welfare  worker  is  employed  with  an  office  in 
South  Shields.  Her  duties,  however,  also  embrace  the  areas 
of  neighbouring  authorities.  . 

The  following  is  a  summary  of  the  work  carried  out  by  the 
welfare  worker  for  South  Shields  cases  during  1960:  — 
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No.  of  unmarried  mothers  seeking  help  and  advice 
„  married  women  with  illegitimate  children 

,,  divorced  women  with  illegitimate  children 

„  putative  fathers  interviewed  . 

,,  domestic  cases  . 

„  other  cases  . 

South  Shields  children  placed  for  adoption  . 


41 

5 

2 

9 

3 

3 

15 


Routine  Medical  Examination  of  Pre-School  Children. 

To  the  parents  of  all  children  on  reaching  their  fourth 
birthday,  a  special  letter  is  sent  offering,  on  a  voluntary  basis, 
a  full  medical  examination  of  the  child.  This  scheme  was 
initiated  in  1955,  and  there  has  been  a  very  satisfactory 
response  from  parents.  The  examination  takes  place  at 
special  toddlers’  sessions  held  at  three  of  the  child  welfare 
centres  in  the  town. 

The  value  of  this  arrangement  is  that  a  medical  assessment 
of  each  child  can  be  made  prior  to  school  entry  and  advice 
can  be  given  on  any  defects,  handicaps  or  other  problems 
which  might  have  a  bearing  on  the  future  education  of  the 
child.  Cases  can  also  be  referred  to  the  general  practitioner 
or  hospital  consultant  as  necessary,  and  any  inoculation  or 
vaccination  procedure  can  be  given  in  preparation  for  school 
entry. 

No.  of  Children 

No.  of  Children  referred  to 

offered  No.  of  Children  hospital  or 

examinations.  examined.  general 


practitioner. 

1955  .  445  338  9 

1956  .  713  608  15 

1957  .  756  446  22 

1958  .  662  '  647  10 

1959  .  350  341  21 

1960  .  1,050  975  35 


Dental  Care  of  Nursing  and  Expectant  Mothers  and  Children 
under  School  Age. 

The  aim  of  the  Department  is  to  encourage  as  much 
interest  in  preventive  dentistry  as  possible.  As  opportunity 
arises  the  Chief  Dental  Officer  gives  talks  to  mothers  on 
aspects  of  dental  health  education. 

Due  to  shortage  of  staff  it  has  not  been  possible  to  expand 
the  facilities  for  systematic  dental  inspection  of  mothers  and 
young  children. 
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SECTION  23.— MIDWIFERY  SERVICE. 


Intention  to  Practise. 

Forty-five  midwives  notified  their  intention  to  practise 
during  1960.  Of  these,  23  were  in  the  maternity  hospital,  and 
22  were  municipal  domiciliary  midwives  (3  part-time  only). 
At  the  end  of  the  year  22  midwives  were  in  the  municipal 
service  (three  giving  part-time  service  only)  and  23  in  the 
maternity  hospital. 


Suspension  from  Practice. 

There  were  no  temporary  suspensions  of  midwives  notified 
to  the  Central  Midwives’  Board  on  account  of  infectious 
conditions. 


Domiciliary  Midwives. 

Attention  was  given  in  1,176  domiciliary  births,  139  fewer 
than  in  1959.  Of  the  total  births  to  South  Shields  residents 
(2,059),  57.1%  occurred  at  home  and  42.9%  in  hospitals.  In 
1,170  cases  the  services  of  a  doctor  as  well  as  a  midwife  were 
engaged.  In  477  cases  the  medical  aid  was  sought  by  the  mid¬ 
wives  under  section  14  (1)  of  the  Midwives  Act,  1951. 

The  following  table  gives  a  summary  of  the  work  of  the 


domiciliary  midwives  during  1960: 

Number  of  births  attended: 

As  midwives  .  931 

As  nurses  .  245 

Other  cases  (miscarriages,  etc.)  .  5 


In  addition,  772  patients  were  attended  on  their  discharge 
from  hospital  before  the  14th  day. 

The  number  of  visits  paid  were  as  follows: 


Morning  visits  .  21,501 

Evening  visits  .  3,747 

Pre-natal  visits  .  7,794 

Post-natal  visits  .  4,461 

Night  calls  .  1,190 


Total  38,693 
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Gas  and  Air  Analgesia 

995  patients  had  ‘gas  and  air’  or  trilene  analgesia  admini¬ 
stered  by  the  midwives  in  their  confinements.  This  repre¬ 


sents  84.6%  of  home  deliveries. 

(a)  When  acting  as  a  midwife  .  785 

(b)  When  acting  as  a  maternity  nurse  .  210 


All  the  municipal  midwives  are  now  qualified  to  admini¬ 
ster  analgesia. 

Trilene  analgesia  was  brought  into  use  in  1960.  Eleven 
sets  of  trilene  apparatus  are  available  and  were  used  in  72 
cases. 

Domiciliary  Midwives  Staff. 

Full-time  Part-time 


Number  on  1st  January,  1960  .  21  1 

Appointed  during  year  .  3  2 

Left  during  the  year  .  8  — 


Number  on  31st  December,  1960  16  3 

Two  midwives  and  the  Supervisor  of  Midwives  attended  a 
refresher  course  during  the  year. 


Notifications  from  Midwives. 

The  following  notifications  were  received  at  the  Public 
Health  Department  from  domiciliary  midwives: 

Sending  for  medical  aid  477  (477  cases,  486  causes) 

Intention  to  practise  ...  45 

Deaths :  Mothers  .  — 

Infants  .  3 

Still  Births  .  5 


Medical  Aid  under  Section  14  (1)  of  the  Midwives  Act,  1951. 

The  principal  reasons  for  calling  in  medical  aid  were : 


(a)  Domiciliary  Cases: 

(1)  Mothers: 

Malpresentations,  delayed  or  prolonged  labour  ...  95 

Abortion  or  threatened  abortion  .  4 

Haemorrhage  . 38 

Perineal  rupture  .  39 

Increased  pulse  and  temperature  .  41 

Toxaemia  .  29 
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Albuminuria,  oedema,  hypertension  .  94 

Retained  placenta  .  10 

Phlebitis  . 4 

Mastitis  .  6 

Obstetric  shock  . 9 

Foetal  distress  . 20 

Other  causes  .  9 

{2)  Babies: 

Prematurity  .  2 

Feebleness  and  jaundice  .  5 

Discharging  eyes  .  42 

Deformities,  injury  .  9 

Cold  .  9 

Rash  . 11 

Vomiting  .  3 

Other  causes  .  7 


486 


(b)  Institutional  Cases  Where  Medical  Aid  Was 

Summoned,  Numbered  .  334 


Total  820 

Part  ill  Training  School  for  Midwives. 

The  following  is  a  summary  of  the  work : 

In  training  on  1st  January,  1960  .  10 

New  students  during  1960  .  20 

Still  training  on  31st  December,  1960  .  12 

Number  of  students  who  entered  for  Part  II 

of  the  Board’s  examination  .  20 

Number  of  students  who  passed  examina¬ 
tion  .  19 

15  pupils  completed  training  to  administer  ‘gas  and  air’ 
analgesia. 
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ANTE-NATAL  CARE. 

(1)  Ante-Natal  Clinics. 

Three  clinics  are  in  use  as  follows : 

Municipal  Clinic,  Stanhope  Parade. 

Nook  Assembly  Hall,  Cleadon,  and  the 
Community  Centre  Hut,  Steward  Crescent. 


Number  of  sessions  held  during  the  year  305 

Women  attending  .  2,374 

New  cases  .  1,811 

Total  attendances  .  9,423 

(2)  Defects  Found. 

The  following  defects  were  found  among  the  mothers : 

Dental  caries  .  299 

Respiratory  diseases  .  2 

Varicose  veins  .  103 

Oedema  .  201 

Albuminuria  .  109 

Raised  blood  pressure  .  354 

Glycosuria  .  30 

Cardiac  disease  .  11 

Anaemia  .  50 

Hyperemesis  .  115 

Hydramnios  .  9 


1,283 


2  patients  were  referred  to  the  Chest  Clinic. 

(3)  Rhesus  Factor. 

888  specimens  of  blood  from  expectant  mothers  and  161 
cord  specimens  from  babies  were  examined  for  rhesus  factor. 
621  were  rhesus  positive,  90  were  negative  and  173  were  32nd 
week  specimens,  3  mothers  were  admitted  to  hospital  with 
active  anti-bodies  and  1  refused  to  go  to  hospital;  the  cord 
specimen  from  her  baby  was  positive.  In  addition,  52  speci¬ 
mens  of  blood  were  taken  from  fathers,  40  of  which  were 
positive  and  12  negative. 

(4)  Wassermann  Tests- 

1,094  routine  Wassermann  tests  were  carried  out,  of  which 
two  were  doubtful  results.  Two  patients  were  referred  to 
special  clinics. 

(5)  Maternity  Outfits. 

1,437  complete  outfits  were  distributed  to  expectant 
mothers  from  the  Public  Health  Department  during  1960. 
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SECTION  24.— HEALTH  VISITING. 

At  the  end  of  the  year  1960,  there  were:  — 

14  full  time  Health  Visitors 

and  a  Superintendent  Health  Visitor. 

The  many  aspects  of  the  work  of  the  Health  Visitors  were 
dealt  with  in  some  detail  in  my  annual  report  for  1958.  These 
include : 

Visiting  of  children  from  14  days  to  5  years. 

Tuberculosis  (prevention,  care  and  after-care). 

Moral  Welfare. 

Aged  people. 

Hearing  tests. 

Marriage  guidance. 

Admission  and  discharges  of  children  treated  in  hospital. 
Immunisation  and  Vaccination. 

Prevention  of  break-up  of  families. 

Problem  families. 

Mental  Health. 

Health  education. 

The  medico-social  side  of  the  Health  Visitor’s  work 
continues  to  grow  in  importance,  and  an  increasing  propor¬ 
tion  of  her  time  is  being  devoted  to  this  sometimes  unreward¬ 
ing,  but  essential  work. 

During  1960  the  Health  Visitors  paid  the  following  visits 
to  homes : 

Expectant  mothers:  1st  visits  .  468 

Subsequent  visits  .  15 

Children  under  one  year  of  age:  1st  visits  .  1,993 

Subsequent  visits  12,253 

Children  aged  1  and  2  years:  visits  .  6,096 

Children  aged  2  to  5  years:  visits  .  15,286 

Visits  re  stillbirths  .  46 

„  infant  deaths  .  37 

,,  adopted  children  .  5 

,,  tuberculosis  . 2,848 

,,  other  infectious  diseases  .  1,500 

,,  admission  to  hospital  .  983 

„  B.C.G.  vaccination  .  329 

„  applications  for  recuperative  holidays  ...  127 

Visits  to  aged  people  .  2,094 
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SECTION  25.— HOME  NURSING  SERVICE. 

This  service  is  carried  out  on  behalf  of  the  Corporation  by 
the  South  Shields  and  District  Nursing  Association.  It  has 
a  separate  administration  and  is  not  under  the  control  of  the 
Department. 

The  following  is  a  summary  of  the  work  of  the  Association, 
the  figures  being  kindly  supplied  by  the  Superintendent: 


Cases  on  books  on  1st  January,  1960  .  330 

New  Cases:  Medical  .  759 

Surgical  .  196 

Ear,  nose  and  throat .  45 

Cerebral  conditions  .  105 

Carcinoma  .  128 

Pneumonia  .  80 

Maternal  complications  .  15 

Tuberculosis  .  54 

Diabetes  .  10 

Infectious  disease  .  4 

-  1,396 

Visits  paid  by  nurses  .  49,167 

Patients  over  65  years  of  age  .  710 

Children  under  5  years  of  age  .  41 

Patients  who  had  more  than  24  visits 

during  year  .  443 

Patients  receiving  penicillin  injections  ...  300 

Patients  receiving  streptomycin  injections  40 

Patients  receiving  other  injections  .  8 

Cases  remaining  on  books  at  31st  December, 

1960  .  335 


In  1960,  of  1,396  new  patients,  14.3%  (199)  were  referred 
by  hospitals  directly.  Certain  other  patients  discharged 
from  hospital  are  also  referred  to  the  service  through  the 
family  doctor. 

It  is  difficult  to  say  how  far  the  care  given  by  the  home 
nursing  service  renders  hospital  treatment  unnecessary,  but 
during  the  year  complete  courses  of  antibiotics,  etc.,  were 
administered  by  the  nurses  to  348  patients  in  their  own 
homes. 
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SECTION  26.— VACCINATION  AND  IMMUNISATION. 

Vaccination  against  Smallpox. 

Of  the  2,125  births  occurring  in  1959,  and  surviving  on  31st 
December,  1959, — 823  infants  (38.7%),  were  successfully 
vaccinated  by  the  31st  December,  1960. 

Of  children  surviving  at  12  months  of  age :  — 

From  1920  to  1929  .  43.1%  were  successfully 

vaccinated 

From  1930  to  1939  .  38.8%  were  successfully 

vaccinated 

From  1940  to  1948  (4th  July)  ...  41.4%  were  successfully 

vaccinated 

From  5th  July,  1948  to  1949  .  10.0%  were  successfully 

vaccinated 

From  1950  to  1959  .  29.0%  were  successfully 

vaccinated 

It  is  worthy  of  note  that  during  the  last  10  years  1950  to 
1959,  the  annual  percentage  of  surviving  children  who  have 
reached  12  months  of  age  and  who  have  been  successfully 
vaccinated  were  17.6,  17.7,  20.6,  24.4,  30.3,  28.6,  30.9,  39.7,  37.8 
and  38.7  respectively.  This  later  figure  38.7%  compares 
with 

1920—29  43.1% 

1930—39  38.8% 

1940 — 48  41.4%  when  vaccination  was  compulsory. 

During  1960 — 941  vaccinations  (332  by  private  practitioners 
and  609  by  our  medical  officers)  and  169  re-vaccinations  (161 
by  private  practitioners  and  8  by  our  medical  officers) 
were  carried  out. 

The  following  figures  show  the  numbers  of  successful 
vaccinations  or  re-vaccinations  carried  out  during  the  past 
seven  years. 


Vaccinations. 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

Under  1  year  old 

592 

525 

567 

819 

756 

768 

790 

One  year  old  ... 

27 

23 

18 

25 

20 

21 

26 

2  to  4  years  ... 

18 

25 

14 

34 

26 

27 

26 

5  to  14  years  ... 

23 

27 

27 

33 

37 

33 

28 

Over  15  years 
Total 

Vaccinations 

61 

59 

72 

87 

122 

104 

71 

721 

659 

698 

998 

961 

942 

941 
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Re-Vaccinations.  1954  1955  1956  1957  1958  1959  1960 

2  to  4  years  ...  7  7  9  12  3  2  11 

5  to  14  years  ...  26  21  10  30  18  9  17 

Over  15  years  .  136  123  162  188  190  125  141 

Total - 

Re-vaccinations  169  151  181  230  211  136  169 


Vaccinations  of  infants  have  shown  a  moderate  increase 
since  1956.  Nevertheless,  it  is  estimated  that  only  6.6%  of 
the  total  population  have  been  vaccinated  during  the  past 
7  years.  As  South  Shields  is  a  sea  port  visited  by  all 
nationalities,  the  gravity  of  the  position  is  apparent. 

Diphtheria  Immunisation. 

1,507  children  were  immunised  during  1960,  of  these  1,153 
were  immunised  by  medical  officers  of  the  Health  Depart¬ 
ment. 

In  addition,  1,460  children  had  reinforcing  inoculations 
(1,328  by  medical  officers  of  the  Health  Department).  It 
was  estimated  that  at  the  end  of  1960,  85.0%  of  the  school 
children  in  the  Borough  and  59.8%  of  children  under  5  years 
of  age,  had  been  immunised. 

It  has  been  agreed  that,  because  individual  immunity 
tends  to  wane  with  the  passage  of  time,  an  assessment  of 
the  extent  to  which  a  local  population  has  been  protected 
must  take  into  account  the  proportion  of  children  who  have 
had  a  course  of  immunisation  within  the  last  five  years. 
These  figures  are  given  under  para.  A,  of  the  following  table. 
Para.  D,  gives  the  resultant  index,  which  is  the  percentage 
of  children  immunised  during  the  past  5  years.  This  is  still 
far  from  satisfactory  especially  with  regard  to  babies  under 
twelve  months  and  parents  are  urged  in  the  interests  of 
their  children  to  ensure  that  immunisation  and  later  re-in- 
forcing  immunisation  is  carried  out. 
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1.  Immunisation  in  Relation  to  Child  Population. 

Number  of  children  at  31st  December,  1960,  who  have  com¬ 
pleted  a  course  of  immunisation  at  any  time  between  1st 
January,  1946,  and  31st  December,  1960. 


Age  on  31  /I2/I960 
(i.e.  born  in  year) 

Under  1 
I960 

1—4 

1956—1959 

5—9 

1951  —  1955 

10—14 

1946—1950 

Under  15 
Total 

A — Number  of  chil¬ 
dren  whose  last 

course  (primary  or 
booster)  was  com¬ 
pleted  in  the  period 
1956—1960 . 

399 

5,581 

5,646 

3,183 

14,809 

B — Number  of  chil¬ 
dren  whose  last 
course  (primary  or 
booster)  was  com¬ 
pleted  in  the  period 

1 955  or  earlier  . 

1,582 

5,230 

6,812 

C — Estimated  mid¬ 
year  child  popula¬ 
tion  . 

2,000 

8,000 

18, 

400 

28,400 

D — Immunity  In¬ 
dex  lOOA  . 

C 

20.0 

69.8 

1 

A  ^ 

52.1 

48.0 

65 


The  annual  number  of  cases  and  deaths  from  diphtheria  in 
England  and  Wales  since  the  National  Immunisation 
Campaign  was  launched  in  1940,  are  as  follows:  — 


Year 

Cases 

Deaths 

1940 

36,281 

2,480 

1941 

50,797 

2,641 

1942 

41,404 

1,827 

1943 

34,662 

1,371 

1944 

23,199 

934 

1945 

18,596 

722 

1946 

11,986 

472 

1947 

5,609 

244 

1948 

3,575 

156 

1949 

1,890 

84 

1950 

962 

49 

1951 

664 

30 

1952 

376 

23 

1953 

266 

20 

1954 

173 

8 

1955 

155 

12 

1956 

53 

3 

1957 

37 

4 

1958 

80 

8 

1959 

102 

None 

1960 

53 

3 

The  following  table  shows  the  annual  number  of  cases  of 
diphtheria  in  South  Shields  and  the  number  of  deaths  and 
children  immunised  since  the  campaign  began  here  in 


Year 

Cases 

^Deaths 

Children 
(under  15) 

1938 

598 

61 

Immunised 

4,649 

1939 

493 

44 

11,441 

1940 

178 

25 

12,882 

1941 

183 

25 

13,226 

1942 

201 

17 

15,998 

1943 

234 

18 

17,140 

1944 

187 

8 

17,651 

1945 

125 

7 

17,881 

1946 

77 

2 

17,527 

1947 

60 

2 

17,647 

1948 

50  . 

2 

18,070 

1949 

20 

2 

18,947 

1950 

5 

1 

19,357 
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1951 

3 

None 

20,000 

1952 

None 

None 

20,143 

1953 

None 

None 

20,450 

1954 

None 

None 

20,740 

1955 

None 

None 

21,116 

1956 

None 

None 

21,266 

1957 

None 

None 

21,597 

1958 

None 

None 

21,733 

1959 

None 

None 

21,734 

1960 

None 

None 

21,621 

*None  of  the  patients  who  died  from  diphtheria  had  been 
immunised. 


Whooping  Cough  Immunisation. 

1,414  children  were  immunised  against  whooping  cough 
during  the  year;  1,411  combined  with  diphtheria  prophylactic 
and  3  whooping  cough  vaccine  alone. 

The  ages  of  the  children  were  as  follows:  — 

Combined 


Age 

Whooping 
Cough  and 
Diphtheria 

Whooping 

Cough 

only 

Total 

0  + 

397 

— 

397 

1  + 

835 

— 

835 

2  + 

99 

— 

99 

3  + 

37 

— 

37 

4  + 

19 

— 

19 

5  + 

13 

1 

14 

6  + 

3 

2 

5 

7  + 

2 

'  — 

2 

8  + 

2 

— 

2 

9  + 

2 

— 

2 

10  + 

1 

— 

1 

11  + 

1 

— 

1 

Total  . 

.  1,411 

3 

1,414 

Poliomyelitis  Vaccination. 

By  the  end  of  December,  1960,  the  vaccination  state  in 
South  Shields  was  as  follows:  — 
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In- 

Year 

Year 

Year 

Year 

Year 

Group 

jection 

1956 

1957 

1958 

1959 

I960 

Total 

A. 

Under  one  : 

1st 

100 

100 

Born  I960 

2nd 

70 

70 

3rd 

. 

B. 

Age  1  to  4  : 

1st 

1 

2,506 

1,444 

930 

4,881 

Born  1956/59 

2nd 

1 

2,238 

1,383 

953 

4,575 

3rd 

743 

1,830 

948 

3,521 

C. 

Age  5  to  14 

1st 

83 

519 

13,385 

1,229 

130 

15,346 

Born  1946/55 

2nd 

83 

519 

12,986 

1,496 

129 

15,213 

3rd 

8,249 

4,917 

564 

13,730 

D. 

Age  1 5  to  24 

1st 

4,521 

4,597 

249 

9,367 

Born  1936/45 

2nd 

4,236 

4,341 

242 

8,819 

3rd 

2,020 

4,848 

557 

7,425 

E. 

Age  25  to  39 

1st 

335 

1,690 

2,648 

4,673 

Born  1921 /35 

2nd 

264 

1,423 

2,604 

4,291 

3rd 

1,263 

2,457 

3,720 

F. 

Others  Including 

1st 

8 

515 

666 

271 

1,460 

Age  40  and  over) 

2nd 

8 

394 

495 

259 

1,156 

3rd 

9 

281 

284 

574 

Grand  Total 

1st 

83 

528 

21,262 

9,626 

4,328 

35,827 

2nd 

83 

528 

20,118 

9,138 

4,257 

34,124 

3rd 

11,021 

13,139 

4,810 

28,970 
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A  total  of  13,395  injections  were  carried  out  during  the 
year  (11,846  by  our  own  Medical  Officers  and  1,549  by  private 
practitioners). 

It  was  estimated  that  at  the  end  of  the  year,  one  or  more 
injections  had  been  given  to  49.8^X  of  children  under  5,  and 
83.4%  of  children  5/14. 
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SECTION  27.—  AMBULANCE  SERVICE. 

The  following  is  a  statement  of  the  work  of  the  Ambulance 
Service  during  1960:  — 

(1)  Patients 

Removals  to  or  from  addresses  in  South  Shields  36,274 
Removals  to  or  from  addresses  outside  South 


Shields  .  6,660 


Total  Patients  .  42,934 


(2)  Journeys 

Journeys  with  patients  in  South  Shields .  9,700 

Journeys  with  patients  outside  South  Shields  ...  3,197 

Accidents  and  Emergencies .  1,875 

Infectious  Disease  cases  .  57 

Midwives  with  Analgesia  Apparatus  .  1,732 

Other  journeys  .  229 


Total  journeys  .  16,790 


(3)  Mileage 

Mileage  in  South  Shields  .  108,563 

Mileage  outside  South  Shields  .  83,776 


Total  mileage  .  192,339 


At  the  end  of  the  year  there  were  in  service  10  ambulances. 
There  were  24  driver-attendants,  one  ambulance  superin¬ 
tendent  and  one  telephone  operator. 


(4)  Costs 

The  cost  of  the  service  for  the  year  ending  31st  March, 
1960,  was  £32,041;  three  shillings  and  five  pence  per  vehicle 
mile.  Corresponding  figures  for  previous  year  were  £31,222 
and  three  shillings  and  seven  pence  per  vehicle  mile. 

In  1960  each  journey  averaged  11.5  miles  and  2.6  patients 
were  carried  as  compared  with  11.3  miles  and  2.4  patients 
|or  1959, 


AMBULANCE  SERVICE  —  1953  to  1960. 
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Long  Distance  Transport  of  Patients. 

A  considerable  demand  is  being  made  upon  the  ambulance 
service  for  the  long  distance  transport  of  patients.  In  the 
interests  of  the  comfort  of  patients,  arrangements  are  made 
when  possible  to  forward  the  patient  by  main  line  train,  and 
with  the  co-operation  of  ambulance  services  in  other  areas 
to  have  the  patient  conveyed  from  home  to  train,  and  on 
arrival  at  destination,  from  train  to  hospital  or  private 
address.  In  1960,  38  patients  were  sent  by  ambulance/rail 
service  on  long  distance  journeys. 

In  each  case,  the  British  Railways  Passenger  Department 
was  very  helpful  in  reserving  train  accommodation  not  only 
from  Newcastle,  but  also,  where  patients  Rad  to  change 
trains,  from  other  centres.  Difficulties  have  arisen  owing 
to  the  introduction  on  some  rail  services  of  diesel  rail  cars 
in  which  the  accommodation  is  not  suitable  for  stretcher 
patients.  Here  again  British  Railways  have  been  of  assis¬ 
tance  in  suggesting  alternative  routes.  Ambulance  services 
in  other  areas  co-operated  fully  in  ensuring  the  minimum 
delay  and  discomfort  to  the  patient;  and  this  method  of 
transport  was  much  quicker  and  cheaper  than  sending  the 
patient  by  road  all  the  way.  Escorts  were  provided  when 
necessary,  and  blankets,  hot  water  bottles,  etc.,  were  supplied 
for  the  patient’s  comfort. 

Patients  are  also  sent  regularly  from  local  hospitals  to 
convalescent  homes  in  Silloth  and  Ilkley  by  this  road-rail 
method. 
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SECTION  28. 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 
Family  Case  Worker. 

The  Borough  Council  decided  during  the  year  to  make  a 
grant  of  £300  per  annum  to  the  Northumberland  and  Tyne¬ 
side  Council  of  Social  Service  for  the  purpose  of  expanding 
an  existing  personal  welfare  service  in  South  Shields. 

The  scheme  commenced  on  1st  December,  1960,  and  en¬ 
tailed  the  allocation  by  the  Northumberland  and  Tyneside 
Council  of  Social  Service  of  the  services  of  a  fully  qualified 
family  case-worker  to  the  area  of  the  town  for  a  period  of 
not  less  than  22  hours  per  week.  The  present  worker,  Mrs. 
E.  Winch,  was  fully  qualified  and  arrangements  were  made 
for  her  to  operate  from  an  office  in  Talbot  Memorial  House, 
Westoe  Village,  on  Wednesdays,  Thursdays  and  Fridays  of 
each  week.  A  close  liaison  would  be  maintained  between 
Mrs.  Winch  and  the  Superintendent  Health  Visitor. 

Fuller  details  of  the  scheme  will  be  submitted  in  the 
Annual  Report  for  1961. 

Health  Education. 

The  more  specific  health  education  activities  included  the 
regular  fortnightly  meetings  of  the  mothers’  health  club  at 
which  films,  talks  and  discussions  on  health  topics  are 
featured.  Talks  have  been  given  by  individual  members  of 
the  medical,  dental  and  nursing  staff  to  local  organisations. 
A  series  of  talks  by  a  school  medical  officer  using  a  B.B.C. 
film,  on  smoking  and  lung  cancer  were  arranged  in  all  senior 
schools  in  1959. 

Recuperative  Holidays* 

Recuperative  holidays  in  approved  convalescent  homes  are 
arranged  for  invalids  by  the  department  for  persons  who  are 
recommended  by  the  family  doctor  for  this  form  of  care,  and 
who  are  unable  otherwise  to  obtain  such  treatment.  During 
1960,  155  applications — 29  males,  126  females — were  made; 
these  requests  came  from  general  practitioners,  almoners  and 
health  visitors.  Eleven  of  the  applicants  were  not  able  to 
take  advantage  of  the  arrangements  made  for  them,  but  144 


patients  had  a  holiday  as  follows:  — 

In  the  Proctor  Home,  Shotley  Bridge  .  97 

The  Leazes,  Wolsingham  .  16 

Horn  Hall,  Stanhope  .  8 

Rose  Joicey  Home,  Whitburn  .  2 


(and  two  infants) 
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Shoreston  Hall,  Seahouses  .  18 

Metcalfe  Smith  Home,  Harrogate  .  1 

St.  Camillus,  Hexham  .  2 

Two  weeks  holiday  .  114 

Three  weeks  holiday  .  17 

Four  weeks  holiday  .  5 

Under  two  weeks  .  8 

Age  of  patients :  — 

Under  25  years  .  — 

25 — 45  years  . 25 

46 — 65  years  .  58 

Over  65 


The  conditions 

necessitating 

a  recuperative 

holiday 

were :  — 

Post  influenzal  debility  25 

Gastritis  . 

.  8 

Bronchitis  . 

.  21 

Myocarditis  . 

.  6 

Post  operation  .. 

.  16 

Hypertension 

.  8 

Debility  . 

.  15 

Domestic  stress  . 

.  5 

Neurosis  . 

.  14 

Anaemia  . 

.  4 

Arthritis  . 

.  8 

Other  conditions  . 

.  14 

The  gross  cost  of  these  holidays  to  the  local  authority  was 

£1,321,  and  the  amount  recoverable  from  patients  was  £78. 
Tw^enty-six  patients  had  a  total  of  52  weeks’  holiday  in  the 
Leazes,  Wolsingham,  Horn  Hall,  Stanhope  or  St.  Camillus, 
Hexham,  through  the  co-operation  of  the  South  West  Dur¬ 
ham  Hospital  Management  Committee  (Leazes  and  Horn 
Hall)  and  the  Brother  in  charge  (St.  Camillus)  at  no  cost  to 
the  Corporation. 

The  considerable  increase  in  the  number  of  requests  for 
recuperative  holidays — nearly  100%'  on  1959 — was  accounted 
for  largely  by  the  outbreak  of  influenza  in  the  early  months 
of  1960.  Following  on  this,  46  requests  were  made  on  behalf 
of  patients  suffering  from  post-influenzal  bronchitis  or 
debility. 

Among  the  problems  encountered  in  this  service  were 
patients  described  as  suffering  from  ‘domestic  stress.’  These 
include  women  who  are  feeling  the  strain  of  nursing  a  sick 
husband;  women  bringing  up  a  large  family;  cases  of  marital 
discord.  Some  of  the  cases  referred  to  as  ‘debilitv’  come 
within  this  group,  and  it  is  difficult  to  And  the  right  con¬ 
valescent  accommodation  at  a  time  to  suit  the  patient  and 
then  to  persuade  the  patient  to  leave  her  problems  behind 
her  and  take  advantage  of  the  holiday. 

An  increasing  number  of  requests  for  recuperative  holi¬ 
days  is  made  each  year  on  behalf  of  elderly  people.  Con¬ 
valescent  homes  are  usually  unwilling  to  accept  patients 


over  65  years  of  age,  but  by  liaison  between  the  department 
and  matrons  of  convalescent  homes  61  persons  over  the  age 
of  65  were  accepted  last  year. 

Sick  Room  Requisites. 

905  articles  were  lent  during  the  year,  as  follows :  — 


Bed  Pans  .  189 

Air  Cushions  .  101 

Foam  Cushions  .  29 

Invalid  Chairs  .  50 

Rubber  Sheets  .  197 

Bed  Rests  .  96 

Crutches  (pairs)  .  1 

Urinals  .  101 

Lifting  Pole,  etc .  2 

Dunlop  Mattresses  .  20 

Leg  Cages  .  21 

Rubber  Bed  Pans  .  21 

Elbow  Stick  .  1 

Commodes  .  31 

Tripod  Sticks  .  10 

Mattresses  .  5 

Walking  Sticks  .  18 

Special  Beds  . 5 

Feeding  Cups  .  7 


905 


Deposits  and  charges  amounted  to  £135  8s.  6d. 

Sick  room  requisites  are  also  issued  by  the  St.  John 
Ambulance  Brigade  (Nursing  Division)  from  their  Head¬ 
quarters  in  Westoe  Village. 
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Chiropody, 

In  1959  the  local  health  authority  made  a  total  grant  of 
£100  to  the  South  Shields  Old  People’s  Welfare  Committee 
to  enable  them  to  continue  a  chiropody  scheme  for  old 
persons  which  they  had  instituted  in  1958.  This  voluntary 
scheme  had  been  very  successful;  it  was  held  in  the  head¬ 
quarters  of  the  local  division  of  the  British  Red  Cross 
Society,  whose  members  assisted  the  elderly  people  attend¬ 
ing  each  session.  The  appointments  for  chiropody  were 
made  through  the  Welfare  Department.  The  Chiropodist, 
Mr.  J.  Anderson,  is  approved  by  the  Minister  of  Health  under 
the  National  Health  Service  (Medical  Auxiliaries)  Regula¬ 
tions,  1954. 

In  1960,  a  further  grant  of  £100  was  made  to  the  Old 
People’s  Welfare  Committee.  The  scheme,  comprising  the 
same  arrangements  as  previously  was  continued  and  had 
undergone  considerable  expansion  during  the  year. 

1959  1960 

Total  Sessions  held  .  55  184 

Total  attendances  .  363  1,167 

Visits  paid  by  chiropodist  to  patients’ 

homes  .  39  150 

Total  number  of  patients  treated  215  442 

Owing  to  the  national  and  local  shortage  of  qualified 
chiropodists,  no  steps  have  yet  been  taken  to  formulate  pro¬ 
posals  for  a  directly  administered  chiropody  scheme  in 
accordance  with  Section  28  of  the  National  Health  Service 
Act. 


Liaison  Arrangements  (Circular  L.H.A.L.  2/59), 

All  discharges  of  children  under  the  age  of  15  from  the 
local  group  of  hospitals  have  been  notified  to  the  Depart¬ 
ment  for  several  years.  A  special  form  supplied  by  the 
authority  is  used  and  the  co-operation  of  the  hospital  service 
is  much  appreciated.  By  this  arrangement,  the  follow  up  of 
children  at  home  is  facilitated  in  cases  where  this  may  be 
required. 

There  is  also  regular  consultation  between  the  Consul¬ 
tant  Paediatrician  and  children’s  ward  sister  with  the  staff 
of  this  department. 
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TUBERCULOSIS. 

incidence  of  Tuberculosis. 

No.  of  South  Shields  residents  on  the  tuberculosis 


notification  register  on  1st  January,  1960  .  947 

Cases  notified  during  1960  .  114 

Non-notified  fatal  cases  .  — 

Notified  posthumously  .  1 

Cases  re-admitted  to  register  .  9 

“Inward”  Transfers  .  12 


1,083 

Cases  removed  from  register;  — 

Deaths  from  tuberculosis  or  other  causes  .  25 

Left  the  town  . 28 

Two  years  untraced  .  — 

Three  years  free  (non-respiratory)  .  27 

Five  years  free  (respiratory)  .  227 

Wrong  diagnosis  or  Notification  withdrawn  .  10 


317 

Number  of  cases  on  register  at  end  of  1960  .  766 


Age  and  Sex  of  Cases  on  Notification  Register 
as  on  31st  December,  1960. 


Age 

Groups 

MALES 

FEMALES 

Total 

Respiratory 

Non- 

respiratory 

Respiratory 

Non- 

respiratory 

0-  4  years 

7 

2 

9 

18 

5-  9  years 

1  1 

2 

14 

27 

10-14  years 

1  1 

2 

12 

3 

28 

15-19  years 

16 

4 

16 

3 

39 

20-24  years 

35 

3 

48 

7 

93 

25-29  years 

22 

3 

48 

3 

76 

30-34  years 

25 

2 

35 

3 

65 

35-39  years 

42 

1 

40 

3 

86 

40-44  years 

38 

2 

25 

4 

69 

45-49  years 

37 

1 

12 

3 

53 

50-54  years 

38 

3 

19 

1 

61 

55-59  years 

37 

12 

49 

60-64  years 

35 

5 

40 

65-69  years 

31 

2 

6 

1 

40 

70-74  years 

14 

2 

1 

17 

75-79  years 

! 

2 

1 

4 

80-84  years 

1 

1 

Totals 

401 

27 

305 

33 

766 

77 


There  was  a  decrease  of  181  cases  on  the  register  on  the 
31st  December  as  compared  with  the  1st  January,  1960. 


Notifications. 

Of  the  115  cases  notified  there  were:  — 

Males  Females  Total 


Respiratory  .  58  42  100 

Non-respiratory  .  6  9  15 


The  following  table  shows  the  number  of  “new  cases” 
classified  according  to  age. 


Age  Group 

Respiratory 

1 

Non- 

respiratory 

M. 

F. 

M. 

F. 

Under  1  year 

1 

1  -f  years 

2 

2 —  4  years 

2 

5 —  9  years 

1 

1 

10 — 14  years 

2 

2 

2 

15 — 19  years 

2 

5 

1 

20 — 24  years 

4 

8 

1 

1 

25 — 34  years 

7 

II 

1 

2 

35—44  years 

5 

4 

2 

2 

45 — 54  years 

15 

3 

1 

2 

55 — 64  years 

14 

3 

65 — 74  years 

6 

2 

75-j-years  . 

Total 

58 

42 

6 

9 

These  figures  include  two  Arabs — Male,  aged  59  (Respira¬ 
tory),  male,  aged  40  (Non-respiratory). 
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Of  the  115  new  cases  ascertained  in  1960,  34  less  than  in 
1959,  100  were  respiratory  and  15  in  which  the  disease 
affected  organs  other  than  the  lungs.  The  notification  rate 
was  1.06  per  1,000  of  the  population  (0.92  respiratory  and 
0.14  non-respiratory). 


The  number  of  cases  of  tuberculosis  notified  or  ascertained 
during  each  of  the  past  ten  years  is  as  follows:  — 


1951 

1952 

1953 

1954 

!955|l956 

1957 

1958 

1959 

i960 

Notified  : — 

Respiratory  . 

Non-respiratory  . 

Not  Notified  : — 

Respiratory  . 

Non-respiratory  . 

206 

36 

4 

1 

232 

24 

4 

237 

23 

3 

1 

176 

20 

2 

1 

178 

15 

2 

148 

10 

2 

! 

158 

10 

3 

147 

8 

i 

132 

12 

2 

3 

100 

15 

Total  . 

247 

260 

264 

199 

I95j  161 

171 

156 

149 

115 

I*' 

Notification  rate  . 

2.31 

2.43 

2.46 

1.85 

1.81 

1.49 

1.58 

1.44 

1.37 

1.06 

Cases  per  100  deaths  . 

588 

406 

754 

524 

813 

805 

900 

867 

1146 

1917 

A  comparison  of  the  notification  rates  for  the  neighbour¬ 
ing  authorities  are  as  follows :  — 


South  Shields  . 

Gateshead  C.B . 

Sunderland  C.B . 

Newcastle  upon  Tyne 

Tynemouth  C.B . 

Durham  County  . 

Northumberland  County 


1.06  per  1,000 


1.21 

0.71 

0.87 

0.94 

0.53 

0.49 


11 


11 


11 


SVIortality. 

Tuberculosis  caused  6  deaths  during  1960:  all  respiratory 
cases.  This  represents  a  death  rate  of  0.06  per  1,000  of  the 
population,  compared  with  0.12  for  1959. 
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The  death  rate  in  South  Shields  from  tuberculosis  during 
the  past  ten  years  was  as  follows:  — 


1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

I960 

Respiratory  . 

0.35 

0.59 

0.30 

0.32 

0.20 

0.17 

0.17 

0.16 

0.09 

0.06 

Non-respiratory  . 

0.04 

0.01 

0.03 

0.03 

0.02 

0.02 

0.01 

0.01 

0.03 

The  following  table  sets  out  a  comparison  of  the  death 
rates  of  neighbouring  authorities,  for  all  forms  of  tuber¬ 


culosis  :  — 

England  and  Wales  .  0.07 

South  Shields  C.B .  0.06 

Gateshead  C.B .  0.06 

Sunderland  C.B .  0.08 

Newcastle  upon  Tyne  .  0.10 

Tynemouth  C.B .  0.07 


Durham  County  .  0.10 

Northumberland  County  .  0.05 


Contacts  examined  at  Chest  Clinic. 

1.  New  cases  notified  as  Respiratory  Tuberculosis  85 


2.  New  contact  examinations  .  663 

3.  Contact  examinations  per  notifications  .  7.8 

4.  Contacts  notified  Respiratory  Tuberculosis  .  15 

5.  Total  notifications  (headings  1  &  4)  .  100 

6.  Percentage  of  heading  4  in  heading  2 .  2.2 


7.  Percentage  of  heading  4  in  heading  5  .  15 
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Contacts  Tested  at  Chest  Clinic. 

No.  tuberculin  tested  .  390 

Results — positive  .  51 

,,  — negative  .  339 

-  390 

No.  vaccinated  with  B.C.G .  330 

B.C.G.  Vaccination. 


The  scheme  for  the  vaccination  of  contacts  of  cases  of 
tuberculosis  by  the  Chest  Physician  commenced  in  1951  and 
that  for  the  vaccination  of  the  T3  year  olds’  by  the  medical 
staff  of  the  Public  Health  Department  commenced  in  1954, 
while  Circular  7/59  extended  the  latter  to  all  school  child¬ 
ren  14  years  of  age  and  upwards  and  students  attending 
colleges,  etc. 

During  1960,  the  following  tests  and  vaccinations  were 
carried  out. 


!  Contact 
scheme 
by  Chest 
Physician 

13  year 
old 

Group 

Students 

etc.. 

Group 

Skin  Tests  . 

456 

1,600 

320 

Positive  . 

51 

193 

178 

%  Positive  . 

11.2 

12.1 

55.6 

Negative  . 

405 

1,346 

125 

%  Negative  . 

88.8 

84.1 

39.1 

Vaccinated  B.C.G.  ... 

396 

1,346 

125 

%  Vaccinated  . 

86.8  1 

84.1 

39.1 

All  ‘positive’  cases  were  invited  to  attend  for  X-ray. 
From  the  commencement  of  the  B.C.G.  scheme  in  1951  a 
total  of  8,188  vaccinations  have  been  given. 


Contacts  (by  the  Chest  Physician)  .  2,495 

13  year  old  children  (by  Local  Authority 

Medical  Officers)  .  5,415 


Students  (by  Local  Authority  Medical  Officers)  278 

This  is  helping  very  materially  in  the  reduction  of  tuber¬ 
culosis,  particularly  among  the  groups  who  are  most  suscep¬ 
tible, 
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13-year-old  Group. 

It  is  worthy  of  note  that  the  percentage  of  negative  results 
on  testing  has  increased  annually  from  1954  as  follows:  — 
68.3,  72.6,  75.9.  75.8,  79.4,  83.2  and  84.1.  These  are  the  child¬ 
ren  who  can  be  and  are  vaccinated  with  B.C.G.  vaccine  and 
this  is  due  to  the  increased  tubercle-free  milk  supply  and 
to  the  decreasing  pool  of  infection  in  the  Borough. 

Student  Group. 

AiS  was  to  be  expected,  this  Qroup,  whose  ages  range 
between  15  and  41,  had  a  high  positive  rate,  no  less  than 
55.6%. 

In  addition  17  of  the  students  who  had  previously  been 
vaccinated  with  B.C.G.,  proved  positive  on  re-testing. 

Mass  Radiography. 

I  am  indebted  to  Dr.  O.  W.  Marienfeld,  Chest  Physician, 
for  the  following  details:  — 

The  unit  operated  in  South  Shields  and  District  for  56 
days  during  1960. 

6,576  miniature  films  were  taken,  the  daily  average  being 
117  examinees. 

The  number  of  active  cases  of  tuberculosis  found  was  21 
equivalent  to  a  percentage  of  0.32. 

Special  Housing  Scheme. 

222  houses  have  been  allocated  to  overcrowded  tuber¬ 
culous  families  in  the  past,  6  of  which  were  allocated  this 
year.  The  present  state  of  these  families  is  as  follows:  — 
34  of  the  cases  have  died,  121  have  been  5  or  more  years  free 
(disease  arrested),  7  left  the  town,  11  moved  out  of  Council 
houses  and  49  still  remain  as  active  cases.  Many  other 
families  in  which  there  is  a  case  of  tuberculosis  have 
qualified  under  the  Council’s  “points”  scheme  which  allows 
extra  6  or  10  points  in  certain  cases  upon  special  certificate 
of  the  Medical  Officer  of  Health,  and  in  all,  there  are  385 
families  in  which  416  patients  are  suffering  from  the  disease 
living  in  houses  on  the  Council’s  housing  estates. 

Resettlement. 

With  the  increasing  number  of  tuberculous  patients  now 
considered  fit  for  work,  it  has  been  found  easier,  and  also 
quicker  for  the  patients,  to.  refer  them  at  once  to  the  Dis¬ 
ablement  Resettlement  Officer  instead  of  collecting  them  for 
special  sessions, 


82 


Dietary  Supplements. 

Four  patients  were  supplied  with  one  pint  oft  milk  daily, 
amounting  in  all  to  142  gallons. 

After-Care. 

The  medico-social  work  has  been  carried  on  since  March, 
1958,  on  a  part-time  basis  by  a  rota  of  Health  Visitors. 

Each  Health  Visitor  in  turn  attended  certain  sessions  at 
the  Chest  Clinic  for  a  period  of  three  months;  the  aim  of 
the  arrangement  has  been  to  maintain  a  close  liaison  with 
the  Chest  Physician. 
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VENEREAL  DISEASES. 

For  the  following  report  on  the  Venereology  Services  in 
South  Shields  in  1960, 1  am  indebted  to  Dr.  M.  V.  Macfarlane, 
medical  director: 

There  are  no  fundamental  changes  in  the  statistics  for 
1960.  Thirty-eight  men  and  26  women  (12  more  than  last 
year)  were  treated  for  gonorrhoea  while  the  incidence  of 
non-gonococcal  urethritis  rose  from  9  to  21.  Those  report¬ 
ing  with  non-venereal  conditions  (66)  and  patients  demand¬ 
ing  reassurances  that  all  was  well  (104),  show  no  great  differ¬ 
ence  from  the  preceding  year. 

I  am  satisfied  that  the  total  number  (8)  of  patients  register¬ 
ing  for  the  first  time  with  syphilis  is  highly  misleading,  as  it 
by  no  means  represents  the  true  incidence  of  this  disease  in 
South  Shields. 

Clearly  a  properly  organised  social  scheme  in  the  local 
Venereology  department  is  long  overdue.  Such  a  scheme 
embodies  complete  co-operation  between  the  Venereology 
Unit  and  Obstetricians,  the  Medical  Officer  of  Health,  Health 
Visitors,  Midwives,  etc.  Initially  working  in  a  full-time 
capacity,  a  Health  Visitor  who  has  an  aptitude  for  the  work 
could  be  trained  by  a  competent  social  worker  in  Venere¬ 
ology  who  is  available  in  the  area,  enabling  her  to  carry  out 
duties  relevant  to  contact  tracing  and  case-holding  in  the 
South  Shields  district.  This  is  no  reflection  on  the  efficiency 
of  the  existing  staff,  who  are  working  under  difficulties  and 
will  continue  to  do  so  until  the  social  unit  comes  into  being. 

Serving  as  an  adequate  and  essential  basis  for  such  a 
scheme  must  be  the  extension  of  the  Medical  Officer’s  ses¬ 
sions.  This  opinion  is  shared  by  the  Port  Medical  Officer 
and  perhaps  he  has  good  justification  for  holding  this  view. 
Many  merchant  navy  personnel  who  must  see  a  doctor  when 
ashore,  owing  to  wrong  or  inadequate  treatment  sometimes 
being  given  by  a  layman  when  on  board  ship,  have  to  come 
to  the  Newcastle  General  Hospital  Clinic  if  there  is  not  a 
doctor’s  session  at  South  Shields.  Morning  sessions  from 
Monday  to  Friday,  inclusive,  and  twice  weekly  joint  after¬ 
noon  and  evening  sessions  will  be  necessary  until  the  clinic 
is  serving  the  community’s  interest  to  the  maximum.  This 
development  will  take  at  least  3,  possibly  5  years. 

Compared  with  the  previous  year  an  additional  466  atten¬ 
dances  were  made  by  patients.  The  grand  total  (2,323) 
should  be  considerably  larger  were  the  number  of  Medical 
Officer’s  sessions  increased, 
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The  following  table  shows  in  detail  the  cases  dealt  with 
at  the  South  Shields  centre  for  the  first  time  during  each 
of  the  past  ten  years. 


1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

I960 

Syphilis  . 

81 

79 

39 

32 

18 

22 

14 

14 

13 

8 

Gonorrhoea  . 

102 

153 

137 

94 

70 

57 

85 

82 

54 

64 

Other  conditions  . 

366 

413 

338 

352 

276 

259 

302 

232 

193 

195 

Total  . 

549 

645 

514 

478 

364 

338 

401 

328 

260 

263 

The  cases  dealt  with  for  the  first  time  exclude  the  follow¬ 
ing  numbers  of  patients  who  were  known  to  have  had  treat¬ 
ment  for  the  same  infection  at  other  centres,  in  Service 
Hospitals  or  by  general  practitioners. 


1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

I960 

Syphilis 

39 

28 

17 

12 

4 

10 

5 

2 

16 

7 

Gonorrhoea  . 

14 

18 

6 

8 

8 

3 

1 1 

8 

8 

4 

Other  Conditions  . 

6 

10 

5 

1 

3 

5 

5 

1 

5 

Total  . 

59 

56 

28 

21 

15 

13 

21 

15 

25 

16 

The  following  table  shows  the  attendance  at  the  South 
Shields  centre  during  the  past  10  years:  — 


Year 

Total 

Male 

Female 

1951 

7,266 

3,530 

3,736 

1952 

29,07 

4,084 

4,988 

1953 

6,705 

3,309 

3,396 

1954 

5,769 

2,763 

3,006 

1955 

4,370 

1,948 

2,422 

1956 

4,484 

2,198 

2,286 

1957 

4,209 

2,389 

1,820 

1958 

3,288 

1,788 

1,500 

1959 

2,713 

1,313 

1,400 

I960 

2,323 

1,331 

992 
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Total  cases  treated  at  the  South  Shields  centre  during  1960, 
including  cases  who  had  continued  treatment  from  1959:  — 


Male 

Female 

Total 

Syphilis 

35 

45 

80 

Gonorrhoea 

46 

30 

76 

Other  conditions 

190 

21 

211 

Disposal  of  Cases. 


Syphilis 

Gonorrhoea 

Other 

Conditions 

M. 

F. 

M. 

F. 

M. 

F. 

Under  treatment  or  observation, 

1  /  I /60 . 

22 

37 

4 

4 

10 

1 

Old  cases  returning  for  treatment 

2 

4 

Transferred  from  other  centres  . 

7 

4 

5 

New  cases  . 

4 

4 

38 

26 

175 

20 

Completed  treatment  . 

1 

2 

16 

24 

132 

17 

Transferred  elsewhere  . 

10 

1 

17 

1 

20 

Not  completed  treatment  . 

2 

7 

9 

5 

8 

3 

Under  treatment  or  observation, 
31  / 12/60 . 

22 

35 

4 

30 

1 

Non-residents  were  treated  at  the  centre  from  countries 
other  than  England  and  Wales  and  from  other  administra¬ 
tive  counties  and  County  Boroughs  as  well  as  a  number  of 
Displaced  Persons  and  members  of  H.M.  Forces. 

South  Shields  Cases  under  treatment  at  other  centres. 

Other 

Syphilis  Gonorrhoea  Con-  Total 

ditions  Cases 

5  7  5  17 


Newcastle  upon  Tyne  ... 
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SECTION  29— DOMESTIC  HELP  SERVICE. 

This  service,  first  established  in  1948,  has  steadily  ex¬ 
panded  each  year.  At  the  beginning  of  1960  there  were  905 
cases  on  the  register;  at  the  end  of  the  year  the  number  of 
cases  was  1,110,  an  increase  of  22.6%. 

During  1960,  a  total  of  1,206  households  received  help,  as 
compared  with  1,051  in  1959.  The  details  are  as  follows: 


Households  Hours  gwen 


1959 


Aged  persons  .  910 

Maternity  cases  ...  49 

Tuberculosis  .  7 

Other  cases  .  85 


1,051 


1960 

1959 

1960 

1,100 

193,922 

189,134 

32 

4,312 

1,940 

8 

1,397 

1,355 

66 

33,436 

7,995 

1,206 

223,067 

200,424 

It  will  be  seen  that  91%)  of  the  cases  receiving  help  were 
elderly  people,  a  steadily  increasing  proportion;  and  95%  of 
the  total  hours  worked  were  devoted  to  this  group.  There 
has  been  a  considerable  reduction  in  the  number  of 
maternity  cases  attended:  61  in  1958,  49  in  1959  and  32  in 
1960.  These  cases  usually  require  the  full-time  services  of 
a  home  help  for  two  weeks,  and  no  doubt  the  cost  of  this 
(up  to  £6  per  week)  is  an  important  factor  in  the  reduced 
demand. 

Every  effort  is  made  to  operate  the  home  help  service  as 
economically  and  efficiently  as  possible.  2,057  visits  were 
paid  during  the  year  by  the  supervisor  and  her  assistant 
to  the  homes  of  applicants  in  order  to  study  and  assess  the 
need  of  each  case,  so  that  domestic  help,  particularly  to 
the  aged,  can  be  provided  in  such'  a  way  that  the  problems  of 
old  age  can  be  alleviated  as  far  as  possible.  In  many  cases 
the  home  help’s  hours  of  attendance  are  staggered;  she 
attends  in  the  early  forenoon,  at  lunch  time,  and  again  at 
tea  time;  and  in  some  instances  also  in  the  evening.  Many 
old  people  living  alone  tend  to  become  careless  and  irregular 
about  meals,  sometimes  to  the  point  of  neglect;  and  the 
attendance  of  a  home  help  ensures  regular  and  attractive 
meals. 

A  problem  encountered  from  time  to  time — fortunately  in 
only  a  minority  of  cases  —  concerns  the  unwillingness  of 
married  daughters  to  take  their  part  in  the  care  of  their 
aged  parents.  The  reasons  given  for  this  reluctance  are 
family  strife  or  the  inability  to  spare  the  time  from  their 
own  family  responsibilities;  they  feel  it  is  the  duty  of  the 
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local  authority  to  supply  help  to  the  old  people.  In  such 
cases,  the  supervisor  tries  moral  persuasion,  sometimes  with 
success :  but  meanw^hile  she  ensures  that  the  old  people  do 
not  suffer  because  of  this  lack  of  filial  affection. 

The  provision  of  an  emergency  night  attendance  service 
has  been  considered  by  the  Health  Services  Committee.  The 
rate  of  pay  for  this  work  is  much  lower  than  that  for 
domestic  help  work,  but  some  home  helps  and  ex-home  helps 
have  offered  to  do  night  attendance.  In  a  serious  emer¬ 
gency  where  no  other  help  is  available,  the  committee 
decided  that  the  services  of  a  night  sitter  can  be  provided 
on  a  short-term  basis. 

Staff. 

(a)  At  31st  December,  1959. 

One  supervisor. 

One  assistant  supervisor. 

One  clerk. 

2  full-time  and  209  part-time  home  helps. 

(b)  At  31st  December,  1960. 

One  supervisor. 

One  assistant  supervisor. 

Two  clerks 

2  full-time  and  226  part-time  home  helps. 
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MENTAL  HEALTH  SERVICES. 

On  the  1st  November,  1960,  the  Mental  Health  Act  1959 
became  fully  operative,  repealing  the  Lunacy,  Mental 
Treatment  and  Mental  Deficiency  Acts. 

The  new  Act  introduces  several  ideas  which  are  revolu¬ 
tionary  in  their  approach  to  the  treatment  of  Mental  Dis¬ 
order.  One  of  these  principles  is  that  anyone  needing  treat¬ 
ment  for  Mental  Disorder  and  willing  to  receive  it,  can  now 
be  admitted  to  Hospital  without  any  formality  whatsoever. 
This,  the  first  enactment  of  the  Act,  became  operative  in 
October,  1959,  and  now  accounts  for  the  majority  of  admis¬ 
sions  to  Hospital. 

Another  idea  is  that  with  adequate  community  services 
provided  by  the  Local  Authority  many  people  who  in  the 
past  would  have  needed  Hospital  treatment  can  now  be  kept 
in  the  community.  The  Mental  Welfare  Officers  make 
regular  visits  to  patients  living  in  the  community  requiring 
care  and  it  is  now  one  of  the  most  important  duties  of  these 
Officers  to  see  that  the  community  services  are  made  known 
to  patients  and  their  relatives. 

For  those  patients  requiring  compulsory  {treatment  the 
formal  procedure  is  now  based  on  medical  opinion.  This 
method  of  admission  is  only  necessary  in  a  minority  of  cases 
due  largely  to  modern  methods  of  sedation  and  treatment. 

During  the  month  of  December,  beds  for  aged  senile 
patients  became  rather  difficult;  (provision  of  a  geriatric 
unit  would  be  of  great  benefit  both  to  the  patients  and  the 
bed  situation).  Apart  from  the  temporary  difficulty  experi¬ 
enced  in  obtaining  admission  to  hospital  for  the  aged,  beds 
were  readily  available  for  all  other  classes  of  patient. 

The  Training  Centres  which  provide  excellent  facilities  for 
the  training  of  sub-normal  children  and  adults  of  both  sexes 
continued  their  steady  programme  of  expansion.  The  result 
of  this  is  that  all  demands  for  places  in  the  class  for  Adult 
Girls  have  been  met  and  in  the  class  for  Juniors  only  one 
child  is  awaiting  admission.  Further  expansion  of  the  Adult 
Male  Centre  will  be  possible  by  the  appointment  of  addi¬ 
tional  staff. 

That  these  Centres  are  appreciated  by  parents  and  pupils 
alike  is  reflected  in  attendances  being  maintained  at  a  very 
high  level. 

Proposals  of  South  Shields  Local  Health  Authority. 

The  following  is  a  summary  of  the  proposals  submitted 
to  and  confirmed  by  the  Minister  of  Health  under  Section 
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20  of  the  National  Health  Services  Act  1946  “for  the  provi¬ 
sion  of  Mental  Health  Services.” 

1.  Introduction. 

The  paragraphs  lettered  A  in  the  outline  below  contain 
details  of  the  services  which  the  Council  are  now  providing. 
The  paragraphs  lettered  B  consist  of  the  Council’s  new  pro¬ 
posals  which  are  to  be  submitted  for  the  Minister  of  Health’s 
approval  under  Section  20  of  the  National  Health  Service 
Act,  1946. 

2.  General. 

A.  The  proposals  in  sub-paragraph  B  are  additional  to  the 
arrangements  already  approved  by  the  Minister  relating  to 
the  prevention  of  illness,  the  care  of  persons  suffering  from 
mental  illness  or  mental  defectiveness  and  the  after-care  of 
such  persons  under  Section  28  of  the  National  Health  Service 
Act.  The  existing  arrangements  for  carrying  out  duties 
under  the  Lunacy  and  Mental  Treatment  Acts,  1890  to  1913 
and  the  Mental  Deficiency  Acts,  1913  to  1938  continue  in 
operation  until  the  relevant  sections  of  those  Acts  are 
repealed  on  dates  appointed  by  the  Minister  by  Order  under 
Section  153  of  the  Mental  Health  Act,  1959.  The  proposals 
relating  to  duties  under  the  repealed  sections  will  then  cease 
to  have  effect  and  be  replaced  by  the  proposals  set  out  below. 

B.  The  Authority  will  make  appropriate  arrangements 
for  the  provision  of  services  to  meet  the  needs  of  the 
mentally  disordered  living  in  the  community  and  will  make 
the  services  known  to  and  available  to  those  who  are  in 
need  of  them.  In  particular  the  Junior  and  Adult  Training 
Centres  now  operating  will  be  extended;  home  training, 
residential  accommodation  and  a  home  visiting  service  will 
be  provided. 

3.  Organisation  and  Staffing  of  the  Service. 

A.  The  following  is  in  outline  a  description  of  the  exist¬ 
ing  organisation  and  staffing  arrangements. 

(1)  The  Committee  responsible  for  the  service  is  the 
Mental  Health  Services  Sub-Committee  of  the  Health 
Services  Committee. 

(2)  The  following  officers  are  employed:  — 

(a)  Medical  Staff: — 

(i)  The  Medical  Officer  of  Health  is  the  officer 
responsible  for  the  organisation  and  control 
and  there  is  no  Medical  Officer  employed 
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whole-time  in  the  Mental  Health  Service. 

(ii)  The  Medical  Officer  of  Health  and  two  assis¬ 
tant  School  Medical  Officers  are  recognised 
certifying  officers  under  the  Mental 
Deficiency  Acts. 

(h)  Non-Medical  Staff:  — 

Three  full  time  Duly  Authorised  Officers  carry 
out  the  day  to  day  work  of  the  service  and  medical 
and  health  visiting  staffs  collaborate  with  them  in 
certain  cases. 

(3)  No  training  scheme  is  in  force  but  arrangements  are 
made  for  Duly  Authorised  Officers  to  attend  appro¬ 
priate  Courses  organised  by  the  National  Association 
of  Mental  Health  in  conjunction  with  University 
Centres.  Medical  Officers  and  Health  Visitors  also 
attend  from  time  to  time  courses  in  mental  health 
aspects  of  the  personal  health  services. 

(4)  Liaison.  Liaison  with  the  Hospital  Services  and 
General  Practitioners  is  established  in  the  following 
ways :  — 

(a)  Certain  members  of  the  Mental  Health  Services 
Sub-Committee  are  also  members  of  the  Hospital 
Management  Committees  of  the  Mental  Defici¬ 
ency  Hospitals  concerned. 

(b)  The  weekly  out-patients  psychiatric  clinic  at 
South  Shields  General  Hospital  is  attended  by 
consultant  psychiatrists  of  the  Cherry  Knowle 
Hospital. 

(c)  The  monthly  consultant  clinic  for  mental  defi¬ 
ciency  cases  at  the  Authority’s  Clinic  is  attended 
by  the  Medical  Superintendent  of  the  Prudhoe 
and  Monkton  Hospital. 

(d)  The  Duly  Authorised  Officers  maintain  liaison 
with  these  two  clinics  and  in  general  co-operate 
very  closely  with  the  officers  of  all  hospitals  and 
clinics  concerned. 

(c)  The  Medical  Officer  of  Health  is  invited  to  attend 
meetings  of  the  Medical  Advisory  Committee  of 
the  Cherry  Knowle  Hospital,  being  the  main 
mental  hospital  for  the  Borough.  He  is  also  a 
member  of  a  liaison  committee  consisting  of 
officers  of  the  Newcastle  Regional  Hospital 
Board  and  Medical  Officers  of  Health  of  the 
Local  Health  Authorities  in  the  Region. 

(f)  The  Medical  Officer  of  Health  is  a  member  of  the 
local  Medical  Committee  and  the  Duly 
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Authorised  Officers  are  in  regular  daily  contact 
with  General  Practitioners  in  the  Borough  con¬ 
cerning  individual  cases. 

B.  In  addition  to  the  existing  arrangements  the  Authority 
expect  to  increase  their  staff  employed  in  the  Mental  Health 
Service  and  in  particular  intend  to  appoint  a  sufficient 
number  of  officers  including  a  Senior  Mental  Welfare  Officer 
to  act  as  Mental  Welfare  Officers  under  the  Mental  Health 
Act,  1959,  from  such  dates  as  the  relevant  provisions  of  the 
Act  come  into  operation.  The  Authority  will  take  what¬ 
ever  measures  are  necessary  to  ensure  that  their  staff  of  all 
grades  are  adequately  trained  and/or  qualified.  The  follow¬ 
ing  additional  arrangements  are  contemplated  for 
strengthening  the  links  with  hospitals  and  General  Prac¬ 
titioners  :  — 

(a)  The  securing  of  the  services  of  a  Consultant 
Psychiatrist  and  a  Psychiatric  Social  Worker  pre¬ 
ferably  holding  appointments  with  the  Regional 
Hospital  Board. 

(b)  The  Mental  Welfare  Officers  will  participate  in 
the  holding  of  case  conferences  organised  by  the 
hospital  concerned. 

(c)  The  proposals  of  the  Authority  will  be  circulated 
to  the  General  Practitioners  in  the  Borough  so 
that  they  are  fully  aware  of  the  services  avail¬ 
able  and  liaison  will  be  maintained  with  them 
through  the  Mental  Welfare  Officers. 

4  Services  to  be  Provided. 

The  Local  Health  Authority  will  carry  out  their  duties 
under  Section  28  of  the  National  Health  Service  Act,  1946  in 
accordance  with  the  following  provisions.  The  Authority 
will  make  arrangements  with  neighbouring  Local  Health 
Authorities  in  connection  therewith.  Arrangements  may 
also  be  made  for  the  provision  of  services  through  voluntary 
bodies  or  otherwise. 

5.  Junior  Training  Centres. 

A.  The  Authority  already  provide  a  full-time  day  train¬ 
ing  centre  with  approximately  30  places  for  children  under 
the  age  of  16  years.  Transport  is  provided  by  a  special  omni¬ 
bus  and  meals  are  supplied  each  day  from  the  Schools  Meals 
Service.  The  facilities  of-  the  School  Health  Services  in¬ 
cluding  medical  and  dental  inspection  and  treatments  are 
available  to  these  children  by  arrangement  with  the  Educa¬ 
tion  Authority. 
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The  Centre  is  staffed  as  follows;  — 

(a)  One  Supervisor. 

(b)  Two  Assistant  Supervisors. 

(c)  One  full-time  Guide  Helper. 

(d)  One  full-time  cleaner. 

The  Supervisor  who  has  nine  years’  experience  in  Junior 
Training  Centres  is  at  present  taking  an  in-service  course 
for  the  Diploma  for  Teachers  for  the  Mentally  Handicapped. 
Neither  of  the  assistant  supervisors  have  any  special  quali¬ 
fications  but  have  had  experience  in  related  fields  of  work. 

B.  In  addition  to  the  existing  arrangements  the  Authority 
having  considered  the  ultimate  establishment  of  the  Junior 
Training  Centre  propose  to  develop  it  to  provide  for  addi¬ 
tional  places  and  facilities  which  will  eventually  deal  with 
all  suitable  cases  in  the  Borough.  If,  however,  further 
places  are  required  elsewhere,  the  Authority  will  provide 
them.  The  Authority  propose  to  appoint  additional  staff  for 
this  purpose  and  to  refer  unqualified  persons  (if  any)  em¬ 
ployed  in  the  Junior  Centre  for  training. 

6.  Adult  Training  Centres. 

A.  Two  adult  training  centres  are  provided,  one  for 
females  over  16  years  and  one  for  males  over  16  years.  The 
females  for  whom  there  are  10  places  available  are  accom¬ 
modated  in  rooms  in  the  Junior  Training  Centre  and  their 
training  is  conducted  by  an  Assistant  Supervisor  under  the 
jurisdiction  of  the  Supervisor  of  the  Junior  Centre. 

The  adult  male  centre  is  accommodated  in  a  separate 
building  adjacent  to  the  Junior  Centre  and  10  places  are 
available. 

Transport  is  provided  by  a  special  omnibus  and  meals  are 
supplied  for  both  Adult  Centres  under  arrangements  with 
the  School  Meals  Service  of  the  Education  Authority.  The 
Male  Centre,  not  long  established,  is  engaged  in  simple 
crafts,  gardening  and  physical  activities  in  both  the  gym¬ 
nasium  on  the  premises  and  on  the  adjacent  playing  field. 
The  females  are  trained  in  crafts,  dancing  and  suitable 
domestic  skills. 

The  staff  of  the  Male  Centre  comprises  one  male  super¬ 
visor  who  does  not  hold  a  special  qualification  and  a  full¬ 
time  cleaner/helper. 

B.  The  Authority  propose  to  provide  and  equip  a  work¬ 
shop  in  the  adult  male  centre  to  enable  industrial  techniques 
to  be  introduced  as  circumstances  so  warrant.  The  Authority 
propose  to  appoint  additional  staff  for  the  two  adult  centres 
and  to  refer  unqualified  staff  (if  any)  employed  in  these 
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centres  for  training. 

The  adult  male  and  female  centres  will  ultimately  be 
developed  with  necessary  facilities  and  equipment  to  cater 
for  all  suitable  cases  in  the  Borough.  If,  however,  further 
places  are  required  elsewhere,  the  Authority  will  provide 
them. 

7  Residential  Accommodation. 

B.  The  Authority  propose  to  provide,  equip,  staff  and 
maintain  residential  accommodation  in  one  building  for  30 
mentally  ill  persons  and  for  the  care  of  persons  for  the  time 
being  resident  in  the  accommodation  so  provided.  It  is  in¬ 
tended  to  provide  in  the  building  a  room  to  enable  group 
teaching  and  social  activities  to  be  carried  on.  If  training 
centres  or  sheltered  employment  facilities  are  made  avail¬ 
able  to  the  Authority  by  any  other  Authority  or  body  it  is 
proposed  to  permit  residents  to  take  advantage  of  those 
facilities  as  their  individual  needs  so  require.  Arrange¬ 
ments  will  be  made  to  permit  residents  to  engage  in  ordinary 
employment. 

The  Authority  will  make  arrangements,  in  suitable  cases, 
for  the  attendance  of  residents  at  the  Junior  and  Adult  Train¬ 
ing  Centres  for  mentally  subnormal  persons  referred  to  in 
the  foregoing  proposals. 

The  Austerity  will  also  make  arrangements  for  the  resi¬ 
dential  care  of  mentally  disordered  persons  by  boarding  out 
in  private  households  or  in  homes  provided  by  voluntary 
organisations  and  may  pay  or  contribute  towards  the  cost  of 
such  accommodation. 

The  Authority  will  provide  such  additional  residential 
accommodation  for  the  mentally  disordered  as  may  be 
necessary  either  directly,  or  by  arrangement  with  other 
bodies  or  Authorities  or  otherwise. 

The  Authority  will  continue  to  provide  short  term  care. 

8.  Home  Training. 

B.  It  is  proposed  to  develop  if  the  need  arises  a  scheme 
of  home  training  and  to  employ  the  necessary  staff. 

9.  Day  Centres,  Social  Clubs  and  Other  Activities. 

B.  Whenever  day  centres,  social  clubs  and  other  activities 
are  organised  by  the  authority  for  persons  residing  in  resi¬ 
dential  accommodation  provided  under  the  provisions  of  the 
Act  it  is  proposed  to  make  those  facilities  available  to 
mentally  disordered  persons  residing  in  the  community  and 
to  provide  transport  for  those  persons,  if  required. 
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The  Authority  will  also  provide  such  other  Day  Centres, 
Social  Clubs  and  other  activities  for  the  mentally  disordered 
as  may  be  necessary,  and  will  provide  transport  if  required. 

10.  Home  Visiting  Services. 

A.  General  arrangements  for  home  visiting  to  provide 
care  and  after-care  are  at  present  dealt  with  by  the  three 
full-time  Duly  Authorised  Officers  and  in  certain  cases  the 
health  visiting  staff  collaborate  with  those  officers. 

B.  It  is  intended  that  in  addition  to  the  existing  arrange¬ 
ments  this  scheme  should  be  developed  as  the  needs  of  the 
mentally  disordered  persons  living  in  the  community  become 
known  and  to  appoint  additional  staff  in  accordance  with  the 
proposal  numbered  3  B. 

The  Authority  will  make  such  arrangements  as  may  be 
necessary  to  allow  Mental  Welfare  Staff  to  take  suitable 
training  and  will  encourage  them  to  do  so. 

11.  Guardianship. 

B.  The  Authority  propose  to  undertake  to  exercise  their 
functions  under  the  Mental  Health  Act,  1959  in  respect  of 
persons  placed  under  guardianship  whether  under  that  of 
the  Authority  or  of  other  persons. 
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Patients  Admitted  to  Hospital  by  Mental  Welfare  Officers. 

1960. 

Males  Females  Total 

To  Cherry  Knowle  Hospital,  Ryhope 
Certified  under  Section  16  Lunacy  Act, 

1890  (Certified  patients)  .  1  6  7 

Under  Section  20  Lunacy  Act,  1890  ...  3  3  6 

Under  Section  1  Mental  Treatment 

Act,  1930  (Voluntary  patients)  .  2  1  3 

Under  Section  21(1)  Lunacy  Act, 

1890  —  1  1 

Informal  patients  .  24  25  49 


Total  .  30  36  66 


To  General  Hospital,  South  Shields 
Under  Section  20  Lunacy  Act,  1890 

(M.W.O’s.  3  Day  Order)  . 24  38  62 

Under  Section  21(1)  Lunacy  Act,  1890 

(Justices  14  Day  Order)  .  1  4  5 

Under  Section  29,  Mental  Health  Act, 

1959  .  —  2  2 

Informal  patients  .  48  34  82 


Total  .  73  78  151 


To  St.  Mary’s  Hospital,  StaNnington 
Informal  patients  .  1  —  1 


Total  .  1  —  1 


The  total  number  of  cases  admitted  to  hospital  in  1960, 
through  the  M.W.O’s.  was  218,  as  compared  with  208  in  1959. 


HOSPITAL  TREATMENT,  1960. 
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Subnormal  Patients  in  Hospitals  on  31st  December,  1960 
(including  Patients  on  Licence  therefrom). 

Males  Females  Total 


Prudhoe  and  Monkton  Hospital  .  68  59  127 

General  Hospital,  South  Shields .  23  —  23 

Aycliffe  Hospital,  Heighington  .  2  1  3 

Rampton  Hospital,  Retford  .  —  3  3 

Royal  Albert  Hospital,  Lancaster  .  2  1  3 

Sandhill  Park  Hospital,  Bishops  Lydeard  —  11 

Eaves  Lane  Hospital,  Chorley  .  —  1  1 

Whittington  Hall  Hospital,  Chesterfield  —  11 


95  67  162 

fi/lental  Subnormality. 

The  numbers  of  cases  reported  to  the  L.H.A.  under  Section 
57  of  the  Education  Act,  1944,  during  the  year  were:  — 

Section  57(3) — 8  (3  after  appeal  to  M/E.). 

Section  57(4) — 3. 

Section  57(5) — 8. 

Supervisory  visits  were  made  to  all  active  cases  in  the 
community,  and  more  frequent  visitation  was  carried  out 
in  cases  presenting  special  problems. 

Training  Centre. 

The  formal  opening  of  the  Centre  was  performed  by  Aid. 
W.  P.  McAnany,  J.P.,  Chairman  of  the  Mental  Health  Ser¬ 
vice  Sub-Committee  in  the  presence  of  members  of  the 
Council  and  other  guests  on  9th  July. 

A  detailed  description  of  the  premises  was  set  out  in  the 
1959  Report. 

One  of  the  extensive  playing  fields  situated  to  the  west 
of  the  “cottages”  was  appropriated  from  the  Children’s 
Committee  to  the  Health  Services  Committee  in  the  earlier 
part  of  the  year.  The  very  pleasant  amenities  of  this  centre 
with  its  excellent  situation  on  the  gentle  slopes  of  the 
Cleadon  Plills  was  thus  secured. 

Naturally,  the  syllabuses  for  all  the  groups  in  the  Centre 
include  considerable  periods  of  time  devoted  to  outdoor 
activities  of  all  kinds. 

Additional  staff  was  needed  and  appointed :  a  fourth 
assistant  supervisor  for  juniors. 
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On  31st  December,  1960,  there  were  on  the  Registers  of 
the  Training  Centre :  — 

Junior  Centre — Under  16  Years 


Males  . 

27 

i 

42 

Females  . 

15 

j 

Adult  Centre — Over  16  Years 

Males  . 

13 

1 

25 

Females*  . 

12 

) 

Total  .  67 

*The  adult  female  group  is  accommodated  in  a  special  part 
of  the  junior  building. 

The  staff  on  31st  December  consisted  of: 

1  Supervisor. 

4  Assistant  Supervisors  for  children  under  16  and 
females  over  16. 

1  Supervisor  for  males  over  16. 

1  Guide  Helper. 

2  Domestics. 
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PART  IV.— MISCELLANEOUS. 

Blind  Persons. 

I  am  indebted  to  the  Director  of  Welfare  Services  for  the 
information  which  he  supplied  for  this  part  of  the  report. 

During  the  year  the  total  number  of  Forms  B.D.8  sub¬ 
mitted  was  58  and  the  number  of  persons  certified  as  blind 
was  35. 


Age  Groups 

On  Certification 

At  Onset  of  Blindness 

up  to  9  yrs  ... 

— 

1 

10  to  19  „ 

— 

— 

20  to  29  „ 

— 

. — . 

30  to  39  „ 

1 

1 

40  to  49  „ 

1 

1 

50  to  59  ,, 

1 

2 

60  to  69  ,, 

5 

10 

70  to  79  „ 

14 

13 

80  and  over  ... 

13 

7 

Total  ... 

35 

35 

The  total  number  on  the  Blind  Register  at  the  end  of  the 
year  was  400. 
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Treatment. 

Follow  up  of  Registered  Blind  Persons. 


Causes 

of  disability 

Cata¬ 

ract 

Glau¬ 

coma 

Retrolental 

Fibroplasia 

Others 

(i)  Number  of  ca:es 
registered  during 

I960,  in  respect  of 
which  para,  7(c)  of 
Form  B.D.8  recom¬ 
mends — 

(a)  No  treatment 

(b)  Treatment 

(Medical,  surgical 

or  optical) 

(c)  Treatment 
inadvisable 

4 

10 

1 

5 

8 

7 

(ii)  Number  of  cases  at 
(i)  (b)  above  which 
on  follow  up  action 
have  received 
treatment 

6 

2 

1 

Ophthalmia  Neonatorum. 

No  case  of  ophthalmia  neonatorum  was  notified  during  the 
year. 

Forty-two  cases  of  “discharging  eyes”  were  notified  by 
midwives.  There  was  no  impairment  of  vision  in  any  of  the 
cases.  Two  cases  under  treatment  from  1959  had  recovered 
by  the  end  of  1960. 


Nurseries  and  Child  Minders’  Regulations  Act,  1948. 

One  private  nursery  school  is  registered  with  the  Authority 
to  receive  up  to  a  maximum  of  24  children, 
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Home  Accidents. 

During  the  ten  years  up  to  the  end  of  1960,  95  persons  lost 
their  lives  as  a  result  of  home  accidents  in  South  Shields. 
The  mortality  due  to  road  accidents  in  the  same  period  was 
88.  In  the  following  table,  the  age  group  distribution  of 
home  accident  deaths  is  shown. 

Home  Accident  Deaths.  South  Shields.  1951-1960. 


Year 

0—1 

years 

2— 

4 

5— 

14 

15— 

24 

25— 

34 

35— 

44 

45— 

54 

55— 

64 

65— 

74 

75— 

84 

85  i 

Total 

1951 

3 

1 

2 

1 

7 

1952 

2 

1 

1 

3 

2 

9 

1953 

1 

1 

2 

2 

6 

1954 

3 

1 

2 

1 

7 

1955 

1 

1 

1 

3 

6 

1956 

1 

1 

1 

1 

1 

1 

6 

1957 

2 

1 

2 

2 

1 

8 

1958 

1 

1 

1 

2 

6 

2 

13 

1959 

5 

1 

4 

9 

1 

20 

I960 

1 

2 

1 

1 

2 

2 

3 

1 

13 

Total 

20 

5 

1 

1 

4 

1 

2 

10 

18 

26 

7 

95 

This  table  underlines  the  now  accepted  fact  that  the 
persons  most  at  risk  in  the  home  are  children  under  5  and 
elderly  persons  over  the  age  of  65;  both  categories  account 
for  80^/f  of  the  total  deaths.  Of  the  25  deaths  of  children 
under  5,  24  were  infants  who  were  stated  to  have  died  from 
suffocation  due  to  various  causes  such  as  choking  due  to 
vomiting,  smothering  by  pillows  and  overlaying. 

Forty-three  of  the  deaths  were  due  to  accidental  falls  and 
31  of  these  victims  were  over  the  age  of  65;  twenty-three 
deaths  followed  burns  and  scalds  and  seven  of  these  were 
children  under  14,  the  remaining  16  affecting  persons  of 
middle  and  old  age  in  equal  proportions. 

The  remainder  were  due  to  a  variety  of  causes. 

The  members  of  the  staff,  especially  the  health  visitors, 
constantly  refer  to  the  prevention  of  home  accidents  in  talks 
to  groups  and  individuals  and  appropriate  posters  are  dis¬ 
played  from  time  to  tirne, 
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National  Assistance  Act,  1948 — Section  47  and  National 
Assistance  (Amendment)  Act,  1951. 

Under  the  above  Acts  provision  is  made  for  “securing  the 
necessary  care  and  attention  for  persons  suffering  from  grave 
chronic  disease  or,  being  aged,  infirm  or  physically  incapa¬ 
citated.  are  living  in  insanitary  conditions  and  are  unable  to 
devote  to  themselves  and  are  not  receiving  from  other 
persons,  proper  care  and  attention.” 

An  old  lady  of  77  was  removed  to  hospital  under  this  sec¬ 
tion,  She  was  subsequently  discharged  after  recovery. 
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PART  V.— SANITARY  CIRCUMSTANCES  OF 
THE  COUNTY  BOROUGH. 

Drainage  and  Sewage  Disposal* 

The  combined  system  of  drainage  is  used  in  the  town  with 
soil  and  surface  water  discharging  directly  to  !the  River 
Tyne  or  the  sea. 

It  has  frequently  been  reported  that  the  Tyne  is  a  heavily 
polluted  river.  This  would  appear  to  be  self-evident  from 
the  fact  that  into  the  lower  12  miles  of  the  river  is  discharged 
the  sewage  f/rom  a  population  of  approximately  J  million 
people  and  that,  with  almost  negligible  exceptions,  this 
receives  no  purification  treatment  whatsoever.  Neverthe¬ 
less  a  thorough  and  scientific  assessment  of  the  situation  is 
necessary  before  it  is  possible  to  decide  the  best  method  of 
dealing  with  it. 

It  is  satisfying  to  record  that  in  conjunction  with  certain 
other  riparian  authorities  the  Corporation  is  supporting  an 
investigation  for  this  purpose. 

During  the  year  complaints  of  defective  house  drainage 
resulted  in  213  visits  by  public  health  inspectors;  repairs  and 
reinstatements  were  supervised  on  47  occasions  and  117  tests 
were  applied. 


Water  Supply. 

A  constant  supply  of  chlorinated  water  is  provided  by  the 
Sunderland  and  South  Shields  Water  Company  and 
chemical  and  bacteriological  reports  show  this  to  be  whole¬ 
some  and  satisfactory. 

The  supply  is  piped  to  all  the  houses  in  the  town  and 
though  in  some  cases  it  is  only  to  a  stand  pipe  in  the  yard 
these  are  generally  houses  which  are  likely  to  be  included  in 
slum  clearance  areas  during  the  course  of  the  next  few 
years. 

Of  99  samples  taken  from  taps  in  various  parts  of  the  town 
all  proved  satisfactory  and  investigation  of  the  only  com¬ 
plaint  received  proved  it  to  be  unjustified. 


Results  of  Samples  of  the  Company’s  Water. 

(a)  Bacteriological  (Coliform  percentages):  — 


Wells  and  other  sources  ...  344 

Reservoirs  .  175 

Taps  .  174 


Free  from  Free  from 
No.  of  Non-Faecal  Faecal 
Samples  Organisms  Organisms 


88.7% 
89.1% 
98.3^' 


(V. 


/(j 


c 


99.8 
99.4% 
100% 
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(b) 


Typical  Analysis  (Chemical)  of  Water  Supply  in  1960. 

Paris  per 
million 


Total  Solids  . 

Suspended  Solids  . 

Total  Hardness  . 

Permanent  Hardness  . 

Temporary  Hardness  . 

Calcium  Oxide  . 

Magnesium  Oxide  . 

Sulphur  Trioxide  . 

Chloride  . 

Free  Chlorine  . 

Nitrogen  as  Nitrates  . 

Dissolved  Oxygen  . 

Free  Carbon  Dioxide  . . 

Iron  . 

Manganese  . . . 

Silica  . 

Fluorine  . 

Colour  less  than  5  degrees  Hazen  pH  7.5. 


378 

Nil 

278 

74 

204 

95 

44 

79 

34 

•2 

8 

9 

Nil 

Nil 

6 

0.15  to  0.5 


Theoretical  Constituents  Parts  per 

Million 

CaC03  .  170 

MgC03  .  29 

Na2C03  .  Nil 

CaS04  .  Nil 

MgS04  .  89 

Na2S04  .  34 

CaC12  .  Nil 

MgC12  .  Nil 

NaCl  . 1 .  56 


Swimming  Baths. 

The  Borough  is  served  by  one  public  swimming  bath 
which  was  opened  in  1906.  Alterations  and  improvements 
which  will  bring  the  premises  up  to  a  modern  standard  of 
hygiene  and  amenity  were  started  at  the  end  of  1959  and 
progressed  throughout  1960  the  bath  was  therefore  not  open 
to  the  public  during  the  year. 

Lodging  Houses. 

A  number  of  Seamen’s  Lodging  Houses  are  registered 
under  the  Merchant  Shipping  Acts  and  provide  accommoda¬ 
tion  for  seamen  —  mostly  coloured  —  who  occupy  them  for 
short  periods  whilst  ashore.  Being  situated  near  the  docks 
in  the  older  parts  of  the  town  many  of  these  houses  are  in¬ 
evitably  being  overtaken  by  slum  clearance  and  redevelop- 
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ment.  During  the  year  the  number  has  been  reduced  from 
17  to  13  and  it  is  anticipated  that  a  further  5  will  be  lost 
in  the  near  future. 

It  has  been  foreseen  for  some  time  that  the  lodging  house 
keepers  would  have  difficulty  in  finding  alternative  accom¬ 
modation  suitable  for  their  needs  and  it  is  understood  that 
discussions  are  now  being  held  with  a  view  to  such  premises 
being  made  available  by  the  Council.  A  successful  outcome 
would  result  in  a  considerable  improvement  in  the  standard 
of  accommodation  available  for  this  purpose. 

The  lodging  houses  are  visited  frequently  by  the  Public 
Health  Inspectors  to  ensure  satisfactory  sanitary  conditions. 
In  all,  44  visits  were  made  during  the  year. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951. 

There  are  two  premises  registered  in  the  Borough  for  the 
use  of  the  specified  filling  materials  in  bedding  and  articles 
of  upholstery. 

Three  samples  of  filling  miaterial  were  taken  during  the 
year  and  each  of  them  satisfied  the  required  standard  of 
cleanliness. 

Fertilisers  and  Feeding  Stuffs  Act,  1926. 

Eight  samples  of  fertiliser  were  taken  during  the  year. 
One  of  dried  blood  proved  to  be  unsatisfactory  and  a  letter 
of  warning  was  sent  to  the  vendor. 


HOUSING. 

There  were  36,436  inhabited  houses  in  the  County  Borough 
at  the  end  of  1960. 


New  Houses. 

482  new  houses  were  completed  during  the  year 
follows :  — 


Type 

2  bedroomed  Terrace  . 

3  ,5  . 

3  ,,  Semi-detached 

Corner  Type  Flats  (l.B.R.) 

1  Bedroomed  Bungalows 

2  „  „  ■ 

2  „  Flats 

3  ,,  ,,  . 


Number 

137 

71 

32 

49 

4 

36 

102 

51 


as 


482 
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Fair  Rents  Information  Bureau. 

The  following  statement  by  the  Borough  Treasurer 
summarises  the  work  of  the  bureau  during  1960 :  — 


Forms  'G’  sold  to  tenants  .  106 

Enquiries  by  landlords  .  146 

Enquiries  by  tenants  .  226 

Cases  heard  by  Rent  Tribunal  .  .  17 


_ m 

Slum  Clearance. 

The  following  clearance  areas  were  represented  during 
the  year :  — 


Area  represented 

Date 

Persons 

Dwellings 

Faynilies 

Saville  Street 

Nos.  1  &  2  and 
Winchester  Street 
No.  1  . 

.  10.  5.60 

573 

212 

214 

John  Williamson 
Street  No.  1  . 

.  9.11.60 

218 

76 

75 

791  288  289 


Compulsory  purchase  orders  containing  the  following 
clearance  areas  were  confirmed :  — 


Coinpulsorg  Purchase 

Date 

Date  of 

Date  represented 

Order 

confirmed 

public  inquiry 

Franklin  Street  ... 

26.  1.60 

29.  9.59 

14.  1.59 

Woodbine  Street 

26.  1.60 

29.  9.59 

14.  1.59 

Catherine  Street 
Nos.  1  &  2 
Florence  Street 
and 

Alexander  Street 

2.  2.60 

29.  9.59 

11.  3.59 

Nos.  1&2 . 

14.  7.60 

9.  2.60 

10.  6.59 

Dale  Street  No.  3 

8.  6.60 

— 

13.10.59 

Individual  Unfit  Houses. 

In  addition  to  those  dwellings  included  in  areas  a  further 
52  were  represented  individually  as  being  so  far  below  the 
standard  of  fitness  as  to  be  incapable  of  being  brought  up  to 
standard  at  reasonable  expense. 

Many  of  these  were  on  the  fringes  of  the  clearance  areas 
represented  but,  because  they  formed  only  part  of  a  build¬ 
ing  used  for  other  purposes,  were  more  suited  to  individual 
representation  and  closure.  In  some  cases  the  buildings  of 
which  they  formed  part  were  subsequently  included  in  the 


107 


compulsory  purchase  order  as  “grey”  land;  that  is  land  and 
property  adjoining  the  clearance  area  which  is  reasonably 
required  for  the  redevelopment  of  the  site  and  for  which 
market  price  is  paid. 

52  families  comprising  138  persons  were  affected  by  these 
representations. 

Overcrowding. 

12  complaints  were  investigated  and  in  6  of  these  over¬ 
crowding  was  verified.  In  these  cases  the  Housing  Manager 
was  notified  so  as  to  ensure  that  the  families  were  awarded 
the  appropriate  points  in  the  Council’s  allocation  scheme. 

Certificates  of  Disrepair. 

The  following  are  details  of  applications  considered  under 


the  disrepair  provisions  of  the  Rent  Act,  1957 :  — 

Applications  for  certificates  of  disrepair  .  26 

Applications  refused  or  withdrawn  .  3 

Notice  given  of  intention  to  issue  certificate  . .  22 

Undertakings  accepted  by  the  Council  . 17 

Certificates  of  disrepair  issued  .  4 

Applications  for  cancellation  .  1 

Cancellations  granted : 

without  objection  from  tenant  .  — 

after  objection  from  tenant  .  1 

Applications  for  certificates  relating  to  compliance 
with  undertakings: 

from  landlords  .  5 

from  tenants  .  5 


In  one  instance  repairs  were  completed  satisfactorily  after 
the  Council  had  given  notice  of  intention  to  issue  but  before 
the  issue  of  a  certificate  of  disrepair  and  in  a  further  instance 
the  repairs  were  completed  before  notice  of  intention  was 
served. 

The  procedure  leading  up  to  the  issue  of  a  certificate  of 
disrepair  is  initiated  by  the  tenant  Who  sends  the  landlord 
a  list  of  the  defects  requiring  attention.  If  not  satisfied  with 
the  outcome  the  tenant  submits  a  copy  of  the  list  when 
applying  to  the  Council  for  a  certificate. 

It  sometimes  happens  that  .an  item  included  by  the  tenant, 
although  justifying  complaint  cannot  properly  be  included 
in  a  certificate  of  disrepair.  A  common  example  of  this  is 
dampness  owing  to  the  lack  of,  as  opposed  to  a  defective, 
damp  proof  course.  When  appropriate,  such  excluded  items 
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are  dealt  with  under  the  provisions  of  the  Housing  Act  or 
Public  Health  Act. 

Improvement  Grants. 

In  order  to  assist  owners  to  modernise  houses  and  so  pre¬ 
vent  them  deteriorating  to  the  point  when  they  become  un¬ 
fit  for  occupation,  two  types  of  grant  are  available — standard 
and  discretionary. 

The  standard  grant  is  designed  for  the  benefit  of  houses 
which  are  structurally  satisfactory  but  lack  certain  modern 
amenities.  These  amenities  are: — a  bath  or  shower  in  a 
separate  room;  a  wash-hand  basin;  a  watercloset  in  or  con¬ 
tiguous  to  the  dwelling;  a  hot  water  supply;  and  a  food  store. 
Grant  may  be  sought  for  all  of  these  or,  if  the  house  is 
already  provided  with  some  of  them,  those  that  are  required 
to  make  up  the  five. 

Discretionary  grants  are  intended  to  cover  a  wider  range 
of  improvements  including  the  conversion  of  large  houses 
into  2  or  more  self-contained  fiats.  On  completion  the  dwell¬ 
ings  must  satisfy  a  specified  standard  of  comfort  and  con¬ 
venience. 

During  the  year  38  standard  and  72  discretionary  grant 
applications  have  been  considered  and  31  standard  and  68 
discretionary  were  approved,  the  remainder  being  refused 
or  withdrawn. 

The  reasons  for  refusal  or  withdrawal,  where  known,  may 
be  of  interest.  In  5  instances  the  houses  would  not  have 
had  all  5  standard  amenities  on  completion,  3  were  con¬ 
sidered  impracticable  and  1  house  was  not  expected  to  have 
the  necessary  length  of  life. 

A  fault  frequently  found  in  improvement  proposals  has 
been  the  desire  to  fit  amenities  into  situations  where  in¬ 
sufficient  headroom  is  available — such  as  under  staircases 
and  at  the  end  of  offshoot  rooms.  Another  has  been  the 
wish  to  provide,  in  order  to  comply  with  the  requirement 
that  all  5  amenities  must  be  available,  a  food  store  little 
larger  than  a  bathroom  wall  cabinet  and  often  fixed  at  a 
height  of  about  6  feet  over  the  kitchen  window.  This  often 
spoils  an  otherwise  excellent  improvement  scheme  and  is 
sometimes  difficult  to  overcome  because  of  the  lack  of  free 
wall  space  in  a  small  kitchen. 


FOOD  AND  DRUGS  CONTROL. 

Sampling  for  Chemical  Analysis. 

Foods  and  drugs  of  all  kinds  are  sampled  and  analysed 
to  ensure  that  the  articles,  as  purchased  by  the  public,  are 
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of  the  nature,  substance  and  quality  demanded;  and  that  they 
are  in  conformity  with  the  requirements  of  the  various 
orders  regulating  composition,  preservation,  colouring  and 
labelling. 

The  total  number  of  samples  taken  during  the  year  was 
237.  Adverse  reports  were  received  for  4  samples  of  milk 
and  11  other  foods  which  were  dealt  with  as  follows:  — 

In  the  case  of  a  milk  sample  containing  16%  added  water 
legal  proceedings  were  taken  and  the  producer /retailer  was 
fined  £50. 

When  follow-up  samples  were  taken  the  other  3  milks 
reported  on  adversely  were  ^hown  to  be  genuine  although 
the  fat  content  in  each  case  was  below  the  presumptive 
standard  set  up  by  the  Sale  of  Milk  Regulations,  1939. 

A  sample  of  potted  meat  found  to  contain  76.4%  meat: 
although  there  is  no  prescribed  standard  for  meat  content 
the  Public  Analyst  was  of  the  opinion  that  potted  meat 
should  contain  not  less  than  90%  meat.  Having  regard  to 
the  price  paid  this  was  considered  to  be  a  satisfactory  sample 
and  no  action  was  taken. 

A  sample  of  pre-packed  potatoes  bearing  a  label  indicat¬ 
ing  that  they  contained  less  starch  than  ordinary  potatoes; 
it  was  found  that  the  sample  contained  18.4%  starch  as  com- 
ared  with  an  average  starch  content  of  18.0%  and  that 
there  was  no  justification  for  the  claim.  The  packer  with¬ 
drew  the  label  when  advised  of  this. 

A  sample  of  sterilised  cream  which  was  improperly 
labelled  in  that  the  label  did  not  show  the  name  and  address 
of  the  packer  or  labeller,  nor  the  designation  of  the  food. 
After  the  sample  had  been  taken  the  vendor  returned  his 
remaining  stock  to  the  producer  and  it  was  decided  that  a 
caution  met  the  needs  of  the  case. 

Four  samples  of  beef  sausages  were  found  to  contain  un¬ 
declared  preservative.  A  caution  was  given  in  each  case 
and  notices  were  subsequently  displayed. 

Four  samples  of  cream  cakes  were  found  to  contain  imita¬ 
tion  cream.  The  vendors  were  cautioned  in  each  case  and 
notices  were  subsequently  displayed. 

It  is  of  interest  to  note  the  considerable  variation  in  fat 
content  of  the  ice  cream  samples  taken.  Those  from  the 
local  manufacturers  gave  an  average  of  7.5%;  fat,  the  lowest 
being  5.0%  and  the  highest  TO. 1%.  Of  the  national  brands 
the  average  was  11.2%  with  the  lowest  at  10.0%  and  the 
highest  12.5%.  The  minimum  fat  content  required  by  The 
Food  Standards  (Ice-Cream)  Regulations  1959  is  5.0%. 
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Food  Premises  and  Food  Hygiene. 

The  following  summary  shows  the  number  of  food 
premises  in  the  town  and  the  principal  trades  carried  on  in 
each  case  but  it  should  be  noted  that  other  commodities  are 
often  sold  in  addition  to  the  principal  ones:  — 


Retail  shops: 

Butchers  .  120 

Bakers  and  confectioners  .  50 

Fish  Fryer  .  45 

Fishmonger  .  24 

Grocers  and  General  Dealers  .  371 

Greengrocers  .  57 

Bakeries .  32 

Catering  .  76 

Public  Houses  and  Clubs  .  95 

Food  Storing  .  15 

Ice-cream  manufacturing — hot  mix  .  3 

cold  mix  .  8 

Dairies  .  6 

Miscellaneous  premises  not  mentioned  above  .  204 


1,106 


Premises  Registered  under  Section  16  Food  and  Drugs  Act, 


1955. 

Ice-cream  manufacture,  storage  or  sale  .  347 

Manufacture  or  preparation  of  sausages  or  potted, 

pickled  and  preserved  food  . . .  139 


During  the  year  1,614  visits  were  paid  by  Inspectors  to 
premises  in  which  foodstuffs  intended  for  sale  for  human 
consumption  are  manufactured,  stored  or  sold.  672  of  these 
were  to  premises  registered  by  the  Local  Authority  under 
the  provisions  of  Section  16  of  the  Food  and  Drugs  Act  1955, 
that  is  to  places  used  for  the  manufacture  of  prepared  food 
such  as  ice-cream,  sausages  and  meat  and  fish  products.  313 
notices  were  served  and  825  improvements  effected  the 
details  of  which  can  be  seen  in  the  tables  of  work  done. 

In  food  premises  generally  a  gradual  improvement  has 
been  apparent  during  the  past  few  years  although  the 
numbers  of  notices  served  and  improvements  effected  show 
the  need  for  continuous  vigilance.  Difficulties  have  always 
been  experienced  however  with  the  small  shop  often  com¬ 
prising  one  room  only  and  from  which  there  is  sometimes 
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no  direct  access  to  sanitary  conveniences  and  no  simple  way 
of  draining  waste  water  from  sinks  and  wash-hand  basins. 
Many  of  these  are  general  dealers  and,  with  the  best  will 
in  the  world,  the  shopkeeper  often  cannot  avoid  overstock¬ 
ing  with  almost  every  sort  of  household  commodity  if  he  is 
to  compete  with  his  neighbour  on  the  opposite  corner.  The 
latest  addition  to  the  commodities  sold,  in  what  is  primarily 
a  food  shop,  is  prepacked  coal. 

Some  of  the  problems  associated  with  this  kind  of  shop 
are  now  to  be  found  in  vans  and  old  motor  buses  rejoicing 
in  the  name  of  mobile  shops.  Many  mobile  shops — usually 
those  which  are  purpose  made  and  specialise  in  one  branch 
of  the  food  trade  are  quite  satisfactory  but  it  is  no  uncommon 
thing  to  see  a  vehicle  stacked  with  every  type  of  commodity 
from  potatoes  to  cream  cakes  and  served  by  one  or  two 
persons  for  hours  on  end.  They  are  well  patronised  and 
obviously  fulfil  an  urgent  need  on  the  outlying  estates  which 
are  still  without  shops  but  it  is  regrettable  that  such  vehicles 
cannot  be  compelled  to  carry  hand-washing  facilities.  It  is 
now  clear  that  under  the  Food  Hygiene  Regulations  such 
facilities  can  be  demanded  only  when  a  catering  business  in¬ 
volving  the  sale  of  open  food  is  carried  on  from  a  stall  or 
vehicle. 

It  is  to  be  hoped  that  this  omission  will  be  remedied  in 
the  not  too  distant  future. 

Ice-cream. 

The  manufacture  and  distribution  of  ice-cream  is  closely 
supervised  and  during  the  year  71  samples  were  taken  for 
bacteriological  examination. 

The  results  were  as  follows:  — 


Grade 

No.  of  Samples 

Percentage  of 
Total  Samples 

Remarks 

1 

55 

77.5 

Good 

2 

7 

9.9 

Satisfactory 

3 

6 

8.4 

Unsatisfactory 

4 

3 

4.2 

Very  unsatisfactory 

When  the  results  showed  unsatisfactory  ice-cream  special 
follow-up  visits  were  made  to  ascertain  the  cause  and  advise 
on  improved  methods. 

14  ice-lollies  were  also  submitted  for  examination  and  all 
proved  satisfactory. 

Milk  Distribution. 

Milk  may  only  be  sold  in  South  Shields  if  it  is  pasteurised 
pr  sterilised  or  is  from  tuberculin-tested  herds,  There  are 
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287  distributors  within  the  Borough;  280  sell  sterilised  milk, 
55  sell  pasteurised  milk  and  22  sell  tuberculin-tested  milk. 
There  is  one  pasteuring  plant  at  which  some  3,000  gallons  of 
milk  are  pasteurised  daily. 

Samples  are  taken  regularly  and  subjected  to  statutory 
tests  as  a  check  on  the  adequacy  of  heat  treatment  and  the 
hygienic  methods  of  production  and  handling.  The  total  of 
samples  taken  during  1960  was  284  and  the  results  were  as 
follows :  — 


Designation  Total  Samples  Results  of  Tests 

Phosphatase  Methylene  Blue  Turbidity 
Passed  Failed  Passed  Failed  Passed  Failed 


Pasteurised  .  75 

T.T.  (Pasteurised)  49 
Tuberculin  Tested 
(Farm  Bottled)  124 
Sterilised  .  36 


74  1  72  3  — 

49  —  47  2  — 

—  —  97  27  — 

—  —  —  —  36 


In  checking  on  the  reason  for  the  methylene  blue  test 
failures  of  the  pasteurised  milks  a  sample  of  undesignated 
milk  was  also  taken  from  a  milk  tanker  delivering  to  the 
pasteurising  plant.  This  proved  to  be  of  poor  bacterial 
quality;  the  despatching  depot  was  informed  and  the  tanker 
cleaning  routine  improved. 

The  results  for  farm  bottled  milks,  although  an  improve¬ 
ment  on  the  past  few  years  continue  to  be  unsatisfactory  in 
many  cases.  The  farms  are  outside  the  jurisdiction  of  local 
councils  and  results  are  passed  to  the  appropriate  officer  of 
the  Ministry  of  Agriculture,  Fisheries  and  Food. 


Brucella  Abortus. 

All  raw  milks  sampled  were  examined  for  Brucella 
Abortus  but  all  were  reported  negative. 

Lest  this  should  give  a  false  sense  of  security  it  is  worthy 
of  note  that  a  recent  Public  Health  Laboratory  Service 
Report  showed  that  from  11,450  samples  examined  by  culture 
in  1959,  544  or  4.8%  were  infected  by  Brucella.  This  was 
not  an  organised  survey  and  it  is  suggested  that  an  average 
of  at  least  15%  of  dairy  herds  in  England  and  Wales  are 
infected  by  organisms  of  this  group. 

It  may  be  that  this  is  the  simple  answer  to  those  who  think 
pasteurisation  of  milk  will  be  unnecessary  when  bovine 
tuberculosis  is  eradicated, 
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Tuberculosis  in  Milk. 

As  was  anticipated  last  year,  an  order  has  now  been  made 
declaring  Northumberland  and  East  Durham  to  be  a  tuber¬ 
culosis  eradication  area. 

This  indicates  that  the  Minister  of  Agriculture,  Fisheries 
and  Food  is  satisfied  that  a  substantial  majority  of  cattle  are 
free  from  the  disease.  Other  parts  of  Northern  England 
are  already  attested  areas — that  is  for  all  practical  purposes 
considered  free  of  the  disease,  and  it  may  be  expected  that 
Northumberland  and  Durham  will  shortly  be  similarly 
classified. 

Meat  Inspection. 

The  slaughtering  of  animals  to  produce  meat  for  human 
consumption  is  done  at  the  Public  Abattoir  and  all  meat 
produced  is  inspected  by  a  Public  Health  Inspector  before 
release. 

The  total  of  all  animals  slaughtered  here  during  the  year 
was  45,961  compared  with  the  1959  overall  figure  of  52,115. 
The  reduction  in  throughput  was  principally  in  sheep  and 
lambs  of  which  34,406  were  slaughtered  in  1960  compared 
with  39,798  in  1959.  The  number  of  pigs  dealt  with  also 
fell  from  8,125  to  5,884  but  cattle  throughput  increased  from 
3,955  to  5,486. 

A  notable  increase  is  to  be  seen  in  the  number  of  cows 
slaughtered — from  340  in  1959  to  1,522  in  1960.  This  is 
almost  wholly  attributable  to  one  contractor  with  a  demand 
for  this  class  of  beef  and  the  quality  has  been  generally 
good. 

Though  there  has  been  a  further  reduction  in  the  incidence 
of  tuberculosis  in  cattle  other  than  cows,  in  cows  it  has, 
contrary  to  expectations,  increased  from  6.2%  to  10%.  This 
can  be  accounted  for  by  the  fact  that  the  figures  include  90 
beasts  sent  in  as  reactors  under  the  tuberculosis  eradication 
scheme.  Without  this  concentration  of  diseased  animals  the 
incidence  would  have  shown  a  further  decrease. 

At  0.78%  the  incidence  of  cysticercus  bovis  is  similar  to 
the  0.9%  in  1959.  In  no  instance  was  the  infection 
generalised  and  all  affected  carcases  were  submitted  to 
refrigeration  treatment. 
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Carcases  and  Offal  inspected  and  condemned  in  whole  or 
in  part. 


Cattle 

excluding 

cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed 

3.964 

1,522 

185 

34,406 

5,884 

Number  inspected 

3,964 

1,522 

185 

34,406 

5,884 

All  diseases  except 

tuberculosis  and  cystic- 
ercosis 

Whole  carcases  con¬ 
demned  . 

Carcases  of  which 

some  part  or  organ 
was  condemned 

Percentage  of  number 

inspected  affected 

with  disease  other 

than  tuberculosis  and 
cysticerci  . 

12 

33 

69 

71 

1,649 

793 

616 

734 

41.6% 

52.9% 

17.8% 

2.0% 

13.7% 

Tuberculosis  only 

Whole  carcases  con¬ 
demned  . 

Carcases  of  which 
some  part  or  organ 
was  condemned . 

Percentage  of  number 
inspected  affected 

with  tuberculosis 

7 

4 

1 

44 

146 

81 

1.2% 

10% 

1.4% 

Cysticercosis 

Carcases  of  which 
some  part  or  organ 
was  condemned 

Carcases  submitted  to 
treatment  by  refriger¬ 
ation  . 

40 

3 

40 

3 
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During  the  latter  part  of  the  year  outbreaks  of  foot  and 
mouth  disease  and  of  swine  fever  occurred  in  the  area  and 
a  number  of  pigs  were  received  from  infected  places  Dur¬ 
ing  this  period  especial  care  was  taken  to  ensure  that  all 
animals  were  slaughtered  within  24  hours  of  delivery  and 
cleaning  and  disinfection  procedures  were  intensified.  No 
great  difficulties  were  encountered  although  it  was  occa¬ 
sionally  necessary  to  extend  the  routine  slaughtering  hours. 

Disposal  of  Unfit  Food. 

Unfit  meat  is  collected  by  a  reputable  firm  under  super¬ 
vision  for  processing  by  heat  treatment.  Before  leaving  the 
abattoir  it  is  thoroughly  stained  with  a  green  dye.  All  other 
food  is  destroyed  by  incineration  by  arrangement  with  the 
Cleansing  Superintendent. 


Meat  Condemned  at  Abattoir. 


Tons 

Cwts. 

lbs. 

Total  weight  of  meat  (including  offal) 

rejected  for  tuberculosis  . 

5 

15 

106 

Total  weight  of  meat  (including  offal) 

rejected  for  other  causes  . 

19 

11 

49 

Total 

25 

7 

43 

Other  Food  Inspected  and  Condemned. 

Fresh  Foods: — 

lbs. 


Beef .  100 

Mutton  .  55 

Poultry  and  game  .  109 

Dried  Fruit  .  63 

Flour  .  36 

Lard  .  32 

Sausage  .  24 

Miscellaneous  .  93 


512 

■ppMaSi 


116 


Processed  and  Packed  Foods 

Beans  .  274 

Peas  .  538 

Fish  .  55 

Fruit  .  624 

Ham  . . 4,639 

Other  meats  . 4,026 

Jam,  syrup,  etc .  154 

Milk  . .  268 

Pickles,  sauces,  etc .  67 

Rice  .  346 

Tomatoes  .  127 

Miscellaneous  .  185 


11,303 


Total  other  food  inspected  and  condemned 
5  tons  5  cwts.  55  lbs. 


ATMOSPHERIC  POLLUTION. 

The  first  legal  proceedings  under  the  Clean  Air  Act, 
1956,  were  taken  by  the  Council  during  the  year;  these  were 
for  black  smoke  emissions  from  one  of  the  Tyne  Improve¬ 
ment  Commission  Ferries.  This  nuisance  has  been  well 
known  to  all  the  townspeople  for  many  years  and  continued 
despite  many  warnings  given  both  directly  and  through  the 
Port  Health  Authority.  The  case  was  unusual  in  that  the 
source  of  emission  was  outside  the  Borough  boundary  but 
was  justified  on  the  grounds  that  the  smoke  was  affecting 
the  Borough.  The  case  was  proved  and  a  fine  of  £25  was 
imposed. 

4  other  contraventions  of  the  Act  were  dealt  with  infor¬ 
mally  during  the  year  and  in  a  further  case  involving  regular 
emissions  of  dark  smoke  from  a  factory  the  Council  decided 
to  issue  a  caution  to  the  occupier. 

Measurement  of  Pollution. 

This  year  air  sampling  apparatus  has  been  set  up  which 
will  give  daily  readings  of  the  concentration  of  sulphur 
acids  and  of  smoke  or  suspended  matter  in  the  air;  because 
of  the  daily  attention  required  this  has  been  installed  at 
the  Public  Health  Department.  The  first  readings  were 
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taken  in  November  and  the  monthly  averages  together  with 
the  highest  and  lowest  daily  readings  are  as  follows :  — 


I960 

Month 

SO2  in 

microgrammes  /cu.  metre 

Smoke  in 

microgrammes  /cu. 

metre 

Average 

value 

Highest 

daily 

value 

Lowest 

daily 

value 

Average 

value 

Highest 

daily 

value 

Lowest 

daily 

value 

November 

75 

119 

33 

517 

1,210 

160 

December 

140 

464 

20 

724 

2,150 

1 10 

The  results  for  the  deposit  gauges — these  collect  the  coarser 
particles  of  material  which  settle  out  of  the  atmosphere  by 
their  own  weight — and  for  the  lead  peroxide  instruments, 
which  show  comparative  levels  of  sulphur  dioxide  concen¬ 
tration,  are  given  in  the  following  tables:  — 


INVESTIGATION  OF  ATMOSPHERIC  POLLUTION,  1960. 
A.  Estimation  of  Sulphur  Content. 


» 
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1956 


INVESTIGATiON  OF  ATMOSPHERIC  POLLUTION,  1960. 

B.  Deposit  Gauges. 


119 


( 


Town  Hall 

c 

-  a. 

Total 

Solid 

lO(N 

ro  r-.  m  O'  o  <N  c>  O'  sq  00 

^  vd  rq  r^.'  o  o  C>  ro 

17.83 

14.20 

16.67 

O  ^ 

S’  ^ 
Q  n 

-C 

Total 

In- 

Soluble 

Matter 

oocT'OOfSi.nTrhvvooor^rM 
u-j(NOOf^sOLOO  —  00<7'U^^O 

—  00  vd  vd  W"  lo  -rf  uS 

fN 

7.60 

i  . 

7.20 

9.18 

C  C 

o  O 

Total 

Soluble 

Matter 

rSvO'^oooror'-.couocT'rv.T}- 

Lo  o  hv  '<r  o  o  fs  o  p  <n 
(N  00  ^d  K  cK  ud  i<  rd  LT)  sd 

CN  —  <N 

10.23 

6.99 

7.64 

Rain 

toll 

3  C  ^ 

r'^^tior^r'vON'Or'Jr^i-orvsO 

ror^i.ouooNrors'^oor^covo 

-cf-'  ^  C)  —  o  oo  rd  — ’  uS  — ^  — 

2.41 

1.88 

1.98 

Stanhope  Road  School 

Monthly  Deposit  in 

Tons  per  sq.  mile 

Total 

Solid 

1  1 

rOfN  or^  —  cr'00rOTr-~r>. 

fN<N<Nuoor'.uo'^ooroa'hN. 

ud  sd  id  o  hv  o  o  r4  ~  rC  CO  ro 

o  o  c^ 
ir  p  p  -T 

rd  rd  id  fd  id 

Total 

n- 

Soluble 

Matter 

—  ooo  —  uo  Tro<Nt^uo  — 

ooa^'^rv.r-^cT'i-om  —  uo  —  ro 
o  r^’  id  id  r-v.’  vd  ud  ud  vd  rd  vd  r^' 

m  N"  <N  tN 

p  p  p  p  — 
sO  sO  0^  vO  00 

Total 

Soluble 

Matter 

(Nror4cr>(N  —  moo  —  r-v-vOvO 
-^(Nt^r^ropp  — 

00  od  od  ro  rd  ud  rd  -T  vd 

LO  <N  - 

p  p  —  p  p 

vd  Nt>  vd  vd  rd 

Rain 

fall 

in 

ins. 

oororvioo^r-ro^rNooior^ 
r^sO'^iqppP’Tiopo^ 
rd  -—  O  --  O  fS  rd  —  -T  rd  — 

LO - lO  <N 

—  p  p  p  p 
<N  — <N  —  — ^ 

Harton  Junior  School 

Monthly  Deposit  in 

Tons  per  sq.  mile 

Total 

Solid 

—  —  m  — 

p  p  p  p  (N  p  p  p  p  p  00 

vd  —  rs  (N  o  od  rd  rd  r-j  rs 

fN  —  (N - —  rs - 

o  r^  so  (N 

p  ■'t-  p  p 
id  rd  id  — d 

Total 

In- 

Soluble 

Matter 

•^or^oo'^’^or^r^r^iNro 
vO  ro  O  vO  O  00  p  OO  P  P  ~  fN 
cd  rd  vd  id  00  rd  id  id  rd  id  id 

ro  —  so  ro  rn 
fN  ^  p  so  m 

sd  id  rd  id  sd 

Total 

Soluble 

matter 

i^r^r-.'^oo'^O'^ooN-'^ 
rovOpppppp  —  ppp 

rd  rd  id  ^d  mJ  V  id  od  fd  vd  rd 

—  —  (N 

so  m  —  -sr  00 

Iff  p  fN  (N  o 

os  od  od  sd  cd 

Rain 

fall 

in 

ins. 

roLOCT'fNNOOOmfT''—  r^iOO^ 
ro  N5  p  p  p  p  p  p  00  p 

Tf‘  _■  _■  o’  o'  (N  (N  -d  id  — d  — 

so  so  —  o 

p  p  p  p  p 
fN  — d  fsi  —  — * 

Month 

January  . 

February  . 

March . :..... . 

April  . 1 

May  .  j 

June . 

July  . 

August 

September 

October . 

November 
December  . 

O  O'  00  tN  sO 
sO  lO  u  >  IT)  ir> 

O'  O'  Os  Os  OS 

(L> 

W) 

f3 

S- 

(U 

> 

< 
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Factories. 

Inspections  for  the  purposes  of  provisions  as  to  health: 


Number  of 

Premises 

(1) 

No.  on 
Register 

(3) 

inspections 

(4) 

Written 

Notices 

(5) 

Occupiers 

prosecuted 

(6) 

(1)  Factories  in  which  Sections  1,  2,  3,  4  and 

6  are  to  be  enforced  by  Local  Authorities 

42 

18 

4 

(II)  Factories  not  included  In  (1)  in  which 
Section  7  is  enforced  by  the  Local  Auth¬ 
ority 

316 

220 

48 

(III)  Other  Premises  in  which  Section  7  is 
enforced  by  the  Local  Authority  (Oex- 
cluding  outworkers’  premises) 

22 

63 

12 

.  • 

Total  . 

380 

301 

64 

... 

Cases  in  which  defects  were  found. 


No 

of  cases  in  which  defects  were 

No.  of 

found 

cases 

in  which 

Particulars 

Referred 

prosecutions 

To  H.M. 

By  H.M. 

were 

Found 

Remedied 

Inspector 

Inspector 

Instituted 

(1) 

(3) 

(4) 

(5) 

(6) 

(7) 

Want  of  cleanliness  (S.l.)  . 

30 

24 

1 

Overcrowding  (S.2.) . 

Unreasonable  temperature  (S.3.)  . 

Inadequate  ventilation  (S.4.)  . 

Ineffective  drainage  of  floors  (S.6.) . 

Sanitary  Conveniences  (S.7.)  . 

(o)  Insufficient  . 

8 

14 

2 

(b)  unsuitable  or  defective . 

45 

42 

5 

(c)  not  separate  for  sexes  . 

5 

2 

.  .  . 

Other  offences  against  the  Act  (not 

including  offences  relating  to  Out- 

work)  . 

13 

8 

... 

Total  . 

101 

90 

8 

... 

Outworkers. 

No  lists  of  outworkers  were  received  from  factories  within 
the  Borough  but  one  address  was  received  from  another 
local  authority.  The  conditions  under  which  the  work  was 
being  done  were  satisfactory. 

Control  of  Rodents  and  Other  Pests. 

During  the  year  552  complaints  of  rodent  infestation  were 
received  and  61  further  infestations  were  found.  Of  the 
total,  196  were  infestations  of  rats  and  417  of  mice;  464  were 
in  dwellings  and  149  in  business  premises. 
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In  course  of  treatment  3,881  visits  were  made  by  the 
rodent  operatives  and  in  27  instances  notice  was  given  of 
the  need  for  work  to  prevent  re-infestation. 

The  sewerage  systems  of  the  town  were  treated  twice 
during  the  year;  a  total  of  1,773  points  were  baited  and  takes 
were  recorded  at  452  of  these. 

Complaints  about  insects  and  similar  pests  are  frequently 
received.  Advice  and  help  is  given  as  required  and  if 
needed,  the  Department  undertakes  the  work  of  disinfesta¬ 
tion  at  a  charge  which  covers  the  cost  of  labour  and 
material;  188  infestations  were  so  dealt  with  during  the  year. 
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SUMMARY  OF  WORK  DONE  BY  PUBLIC  HEALTH 
INSPECTORS  DURING  1960. 

Complaints  received:  725. 

(A)  Inspections  and  Investigations. 

Houses  Inspected  for  Housing  Defects: 

(a)  Under  Public  Health  Acts  .  611 

(b)  Under  Housing  Acts  . 424 

(c)  Improvement  Grants  .  117 

(d)  Certificates  of  Disrepair  .  32 

Houses  Re-inspected: 

(a)  Under  Public  Health  Acts  .  1,241 

(b)  Under  Housing  Acts  .  98 

(c)  Improvement  Grants  .  88 

(d)  Certificates  of  Disrepair  .  19 

Boarding  houses  .  16 

Seamen’s  lodging  houses  .  44 

Verminous  or  dirty  premises  .  303 

Other  nuisances  .  78 

Drainage: 

Visits  .  213 

Works  supervised  . 47 

Tests  applied  .  117 

Infectious  Diseases  : 

Cases  investigated  .  365 

Visits  of  surveillance  .  182 

Visits  re  pathological  specimens,  etc .  351 

Premises  disinfected  .  69 

Overcrowding  : 

Houses  inspected  .  12 

Instances  detected  .  6 
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Factories  : 

Power  .  220 

Non-power  .  18 

Building  and  Engineering  works  .  63 

Outworkers  premises  . 1 

Work  places  .  5 

Offensive  trades  .  36 

Places  of  public  entertainment  .  9 

Pet  shops  .  45 

Shops  (under  Shops  Acts)  .  5 

Schools  .  9 

Upholsterers,  etc .  3 

Merchandise  Marks  Acts  .  16 

Fertilisers  and  Feeding  Stuffs  .  7 

Samples  taken  .  8 

Food  Premises: 

Registered  under  Food  and  Drugs  Act  .  672 

Others  .  942 

Inspections  of  unsound  food  .  185 


Food  and  Drugs  Samples  Taken  : 
Milk: 

Chemical  . 

Bacteriological  . 

Ice-cream  : 

Chemical  . 

Bacteriological  . 

Water  Supply: 

Bacteriological  . 

Other  Foods  and  Drugs  : 

Chemical  . 

Bacteriological  . 


Atmospheric  Pollution  : 

Inspection  of  fuel  burning  appliances  . 49 

Smoke  Observations: 

Half-hour  . 26 

Casual  .  52 


(B)  Notices  Served. 

The  following  notices  were  served  during  the  year:  — 
Public  Health  Act,  1936:  — 


Intimation  Notices  . . .  418 

Statutory  Notices  .  53 


102 

284 

35 

85 

99 

100 

9 


1 
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South  Shields  Corporation  Act,  1935,  Sect.  63  .  60 

Pet  Animals  Act,  1951  .  6 

Factories  Act,  1937  .  64 

Food  and  Drugs  Act,  1955  .  313 

Prevention  of  Damage  by  Pests  Act,  1949  .  27 
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(C)  Food  and  Drugs  Act,  1955. 

Improvements  made  in  Food  Premises. 

Sinks  or  washhand  basins  provided  .  58 

Cold  water  supply  provided  .  19 

Hot  water  supply  provided  .  80 

Clothes  lockers  provided  .  48 

First  aid  equipment  provided  .  53 

Protective  screens  provided  for  displayed  food  ...  51 

Lighting  improved  .  54 

Ventilation  provided  or  improved  .  24 

“Now  Wash  Your  Hands”  notices  provided  .  85 

Soap,  towels,  nailbrushes  provided  .  38 

Premises  cleaned  or  decorated  .  103 

Miscellaneous  .  212 
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(D)  Repairs  and  Improvements  effected  under  the  Public 
Health  and  Housing  Acts. 

Floors  relaid  or  repaired  .  43 

Walls  and  ceilings  repaired  .  63 

Dampness  of  walls  remedied  .' .  71 

Roofs  repaired  .  88 

Spouts  repaired  or  renewed  . 45 

Windows  repaired  or  made  to  open  .  22 

Rooms  cleansed  or  redecorated .  17 

Yards  drained,  relaid  or  repaired  .  16 

Waterclosets  repaired  .  64 

Waterclosets  basins  or  cisterns  renewed  .  12 

Drains  cleared  of  obstruction  .  84 

Drains  relaid  or  repaired  .  54 

Water  pipes  repaired  or  renewed  .  17 

Miscellaneous  improvements  made  and  nuisances 

afbated  .  143 


739 
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INSPECTION  UNDER  THE  SHOPS  ACT. 

Number  of  Shops. 

Number  of  shops  on  the  Register  on  31st  December,  1960, 
coming  within  the  jurisdiction  of  the  Shops  Act,  1950,  and 
the  various  orders  made  thereunder  by  the  Town  Council 
was  1,289. 

54  of  these  shops  are  licensed  for  the  sale  of  intoxicating 
liquor  to  be  consumed  off  the  premises;  25  being  concerned 
only  with  the  sale  of  intoxicating  liquor  and  29  being 
operated  in  conjunction  with  other  general  trades. 

The  number  of  premises  on  the  register  licensed  for  the 
sale  of  intoxicating  liquors  to  be  consumed  on  and  off  the 


premises  is:  — 

Fully  licensed  .  80 

Ales  only  .  14 


Total 
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There  are  4  cinemas  in  which  Young  Persons  (those  under 
18  years  of  age)  are  employed. 

The  following  premises  are  on  the  register  in  connection 
with  employment  of  Young  Persons  under  the  Shops  Act, 
1950:  — 

Fun  fairs  3;  laundry,  dyeing  and  cleaning  works  (includ¬ 
ing  despatching  and  receiving  goods  premises)  28;  boot  and 
shoe  repairing  36  (including  despatching  and  receiving 
premises). 

The  number  of  visits  paid  to  shop  premises  where  the 
Shop  Act,  1950,  applies  was  as  follows:  — 

Weekdays  .  1,532 

Sundays  .  197 


Total  . .  1,729 

Interviews  and  appointments  .  12 

Complaints  received  and  investigated  16 


Infringement  of  the  Shops  Act,  1950. 

Not  exhibiting  Assistant  Weekly  Half  Holiday 

Notice  .  47 

Not  exhibiting  notices  stating  seats  are  provided  for 

female  assistants  .  37 

Not  exhibiting  notices  stating  purposes  for  which  a 
shop  is  open  on  the  Early  Closing  day  for  that 


shop 


20 
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Not  keeping  in  the  prescribed  form  a  record  of  the 
hours  of  work  or  employment  of  a  Young  Person 
or  exhibiting  a  notice  specifying  the  daily  hours 
to  be  worked  and  intervals  to  be  allowed  for  rest 

and  meals  .  16 

Not  exhibiting  an  abstract  of  the  provisions  of  the 
Shops  Act,  a  notice  setting  forth  the  number  of 
hours  that  may  be  worked  by  Young  Persons 
and  intervals  for  rest  and  meals  which  are 
allowed  them  and  such  other  particulars  pre¬ 


scribed  .  21 

Not  providing  suitable  and  sufficient  sanitary  accom¬ 
modation  .  9 

Not  providing  suitable  and  sufficient  heating 

arrangements  . 4 

Not  providing  suitable  washing  arrangements  .  8 

Failing  to  close  a  shop  on  a  half  day  for  the  serving 

of  customers  .  1 


Shops  (Sunday  Trading)  Act,  1950 — Sections  47-49. 

Not  exhibiting  on  the  Exterior  and  on  the  Interior 
of  the  shop  notices  stating  the  purpose  for  which 
and  the  hours  during  which  the  shop  is  open  on 

Sunday  for  the  serving  of  customers  .  21 

Not  keeping  in  the  prescribed  form  a  record  of  the 
names  of  and  the  hours  worked  by  persons  em¬ 
ployed  about  the  business  of  a  shop  which  is 
open  for  the  serving  of  customers  on  Sunday  and 
of  the  respective  days  of  the  week  these  persons 
receive  compensatory  holidays  for  Sunday  em¬ 


ployment  .  5 

Trading  in  articles  the  sale  of  which  is  prohibited  on 

Sundays  .  16 


Failing  to  close  their  premises  for  the  serving  of 
customers  and  serving  of  customers  after  the 
general  closing  hours  for  their  respective  shops 
as  provided  for  by  the  Shops  Act,  1950,  and  the 

local  Acts  and  Orders  made  thereunder .  4 

The  infringements  under  the  Shops  Act,  1950,  and 
the  local  Orders  made  thereunder  were  first 
offences  and  the  persons  in  default  were 
cautioned  and  instructed  by  the  Inspector  by 


written  intimation  .  63 

Verbally  .  42 
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Circulars  instructing  shopkeepers  in  the  require¬ 
ments  of  the  Shops  Act  were  issued  where 
required  including  an  extract  of  the  Heating 
Appliances  (Fireguards)  Regulations,  1952  .  10 

The  Acts  and  Orders  which  came  under  the  supervision  of 
the  Shops  Inspector:  — 

(1)  Shops  Act,  1950. 

(2)  Heating  Appliances  (Fireguards)  Regulations,  1952. 

(3)  The  Hairdressers  Weekly  Half  Holiday  Order,  1913. 

(4)  The  South  Shields  Butchers  Half  Holiday  Order, 
1915. 

(5)  The  South  Shields  Pork  Butchers  Closing  Order,  1921. 

(6)  The  South  Shields  Butchers  Closing  Order,  1920. 

(7)  The  South  Shields  Hairdressers  Closing  Order,  1922. 

(8)  The  South  Shields  Drapers,  etc..  Weekly  Half  Holi¬ 
day  Order,  1925. 

(9)  The  South  Shields  Fish  Dealers  Weekly  Half  Holiday 
Order  1925 

(10)  South  Shields  Holiday  Resort  Order,  1912. 

The  Drapers,  etc..  Orders  apply  to  the  trade  or  business 
of  Drapers,  Milliners,  Clothiers,  Mercers  or  Outfitters. 

Whilst  Sunday  Trading  and  trading  after  the  General 
Closing  Hours  is  kept  under  control,  enforcement  of  the 
section  still  provides  difficulty  apart  from  the  problem  posed 
by  mobile  shops.  However  as  the  Government  have  stated 
they  are  “not  prepared  to  introduce  comprehensive  amend¬ 
ing  legislation”  it  appears  that  the  difficulties  must  remain. 
It  has  been  felt  for  some  time  that  exemption  of  sales  of 
certain  articles  after  the  General  Closing  Hours  or  on  Sun¬ 
days  make  enforcement  exceptionally  difficult.  The  Gowers 
Committee  on  the  Closing  Hours  of  Shops  said  “Existing 
shop  legislation  exemplifies  the  maxim  that  hard  cases  make 
bad  law.  There  are  too  many  exemptions:  the  law  tries 
over  much  to  combine  the  incompatibles  of  compelling 
shops  to  shut  and  allowing  people  to  buy.  This  has  had 
disastrous  consequences,  especially  in  mixed  shops :  in 
certain  respects  the  law  is  neither  observed  nor  enforceable 
and  has  been  brought  into  contempt.” 

There  can  be  no  doubt  that  the  Government  are  aware 
of  these  anomalies  but  in  view  of  their  stated  policy  there 
is  little  hope  of  the  position  being  iclarified  in  the  near 
future. 

As  regards  mobile  shops,  whilst  it  would  be  impossible 
to  make  them  rateable,  there  should  be  some  control.  The 
Council  should  have  powers  to  licence  them  in  the  same 
way  as  hackney  carriages  and  the  event  of  a  licence  not 
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being  granted  the  applicant  would  have  right  of  appeal. 
The  cost  of  the  licence  should  be  in  accordance  with  the  use 
these  vehicles  make  of  the  Council  services.  The  licence  so 
charged  and  paid  by  the  operator  would  permit  the  shop  to 
operate  in  any  Council  area  in  the  same  way  as  a  Road  Fund 
Licence  operates.  The  Council  however  should  have  the 
power  to  refuse  or  revoke  a  licence  if  for  any  reason  this 
course  appeared  justified.  This  would  in  some  degree 
control  these  shops  and  such  action  would  probably  result 
in  their  being  brought  within  the  scope  of  the  Shops  Act, 
1950. 

All  infiTingements  were  of  a  minor  nature  and  in  no  case 
was  it  found  necessary  to  take  legal  proceedings.  A  warn¬ 
ing  from  the  Inspector  either  verbally  or  written  was 
sufficient  to  ensure  that  the  infringements  were  rectified. 

Heating  Appliances  (Fireguards)  Act,  1952. 

All  the  appliances  examined  under  the  above  Act  were 
found  to  conform.  No  accident  involving  personal  injury  or 
damage  as  a  result  of  a  defect  in  any  of  the  appliances 
covered  by  the  Act  has  been  reported.  It  would  appear 
therefore  the  Regulations  are  having  the  desired  effect. 
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